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ABSTRACT
This thesis describes and analyzes the a uthor's eight-weeks of
field observations and experiences with th e Section of Nutrition in
the Florida Departnent of Health and Reh abilitative Services.

The

�urpose of the field experience was to augment the academic program
with practical experiences.
The field experience was planned to strengthen the author's
philosophy and understanding of the principles or public health.

The

author observed and participated in nutrition programs within the health
agency at various levels as well as with professional groups and com
mmi ty agencies.

The author was provided the opportunity to develop her

profess ional skills and coq,etencies through practical application of
established nutritional programs in a health agency and in the community.
The field experience made the author aware of the necessity or
a planned nutrition program to adequately rreet the nutritional needs of
a population.

The author• s previous work experience in a Qhildren and

Youth Project and observing in two such projects provided a basis for
conparing different approaches to planning programs for similar services
in different geographic areas.

H:>reover, the field experience strength

ened the a uthor's professional skills and coq:,etencies.
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CHAPTER I
INTRODUCTION
The primary purpose of the field experienc�. _in Pub._�ic H��l th_ Nutri

tion was to help the author strengthen her philosophy and understanding
of the principles of public health.

Planned experiences in a field

agency enabled the author to au�nt her academic background and pro
fessional skills.

Previous professional experiences include employ-

ment as a dietitian and as staff nutritionist in hospitals and in a
Children and Youth Conprehensive Health Project affiliated with a uni
versity department of pediatrics.
The generalized field experience was planned to provid� oppor
tunities for the author to observe public health programs developed at
the state, regi.onal, and local levels to meet specific health needs of
communities.

The author has confined her report to the observation of

those agencies supporting or conducting nutrition programs.
·The Division of Health of the Florida Departnent of Health and
Rehabilitative Services, Jacksonville, Florida, was selected for the
field e.:xperience training because of its outstanding nutrition program.
Jacksonville served as a base throughout the field e:xperience; ho-.ever,
the author travelled to various sections of the state.
Specific objectives of the supervised field experience were to:
1.

Test certain theories in public health through practical

application which contribute to the development of a philosophy in
public health.
1

2
2.

Increase the author's knowledge of administrative organi

zation of nutrition in public health,
3;

Gain a better understanding of procedures used to determine

the nature and magnitude of nutritional needs .
4,

Observe how broad nutrition goals are implemented to rreet

specific nutritional needs at the local level.

5.

Gain a knowledge of the nethods and techniques applied to

6.

Identify with the public health profession.

program evaluation.
This thesis summarizes the observations and experiences of the
author with the Division of Health of the Florida Department of Health
and Rehabilitative Services, Section of Nutrition.

Chapter II describes

Florida and factors which determine programs and policies of the Florida
Division of Health.

Infornstion concerning the programs of the Division

of Health of the Florida Department of Health and Rehabilitative Services
is sununarized in Chapter III .

Chapter IV explains the history, organi

zation, and program of the Section of Nutrition.

An analysis of the

author's professional development is discussed in Chapter V.

The final

chapter, Chapter VI, summarizes and evaluates the field experience.

CHAPTER II
STATE OF FLORIDA

Public health needs and problems are roore clearly understood if
the geographical, cultural, economic, and demographic characteristics
of an area are carefully considered.

In order to assess the needs of a

community, understand its h!alth problems, and plan public health programs,
an analysis of certain statistics is necessary.
I.

GEOGRAPHICAL AND CLIMATIC CHARACTERISTICS

The Florida peninsula is 3.50 mi.lea in length from north to south
and has a 1,0-mi.le tail of islands, the Florida Keys, at its southeastern
tip.

Florida is 100 miles wide from east to west with the exception of

the width of the panhandle at the northernmost part of the state which
reaches westward for approximately

400

miles from the east coast (1).

Florida ranks twenty-second in size as a state (2) and is divided into
67 counties.

The capital, Tallahassee, is located in the northwest

panhandle of the state (1).
Florida's southern location is responsible for the climatic charac
teristics contributing to the vacation-orientation of the state.

Sea

sonal terq,eratures fluctuate, but the average annual terrperature is

69.5° Fahrenheit in the northern section and 75.1 ° Fahrenheit for the
southern section of the state (2) •

The subtropical climate is a major

factor in attracting people, especially those of retirement age, to make
their homes in Florida.
3

II.

FACTORS WHICH DRI'ERMIN E HEALTH PROGRAMS

Culture and Econo5Y:
Florida, discovered by Ponce de Leon in 1513, has had a long and
varied history as evidenced by the five flags which have flown over it;
however, its frist settlers were the Indians.

Purchased from Spain by

the United States in 1819, Florida becarre a state with a population of

57,951 people in 1845 (1).

The Spanish, English, Negro, and Indian heritage contributes to
cultural, religious, and ethnic characteristics (J). With the exception
of the Cuban immigrants, there are at the present tirre few foreign-born
citizens.

The characteristics of the general population varies with

sections of the state.

Cos100politan retirees and tourists primarily

visit the southern and southcentral portion of the state.

The popula

tion of the northwestern section of the state is largely rural similar
to that in other Southeastern states.
Knowing and understanding the differences in cultural charac
teristics are inportant considerations when planning public health pro
grams.

One exanple of a cultural group in Florida with special health

and nutrition needs are the Miccosukee and Seminole Indians.

The Indians,

numbering approximately 1200, dwell on four reservations--Big Cypress,
Brighton, Dania, and Forty Mi.le Bend.

Medical services are provided to

the Indians by the federal governnent on contract with the Florida Divi
sion of Health and the county health departments of Highlands, Glades,
Hendry, Dade, and Broward Counties. The I ndians are citizens of Florida,
not wards of the federal government, even though they live on tax-exenpt

5
reservations.

Indian customs, traditions, and langua� barriers are

factors which add to the difficulty of assisting them with their sani
tary and medi cal problems.

The major health problems of the Indians

are caused by poor sanitation and malnutrition.

Hookworm, diarrhea,

and intestinal influenza are prevalent diseases pri:rrerily due to poor
sanitary practices. Malnutrition, partially due to the lack of proper
foods, and dental caries, caused by poor hygiene and poor food habits,
are widespread.
foods:
iooat.

The Indian diet consists primarily of the following

fried fish, grits, sweet potatoes, corn, squash, pumpkin, and
Bananas and cit.rus fruits are occasionally eaten since the fruit

trees grow in most rards (4).

The transformation from a rural to an urban state has been the
roost significant develop:rrent contributing to th e economy.
began in the thirties and still oontinues.

This movement

The ratio of rural to urban

population in 1890, 19.30, and 196o was 4 to 1, 1 to 1, and 1 to 3, re
spective 1y.
Although Florida is an urban state, agriculture is a leading
industry.

ProJJJ)erous farms, cattle ranches, sugar cane crops, truck

gardens, and citrus groves accounted for a gross farm income of $1.06
bi�lion in 196 4, two and one-half times the 194 9 gross inco:ne (J).

The

success
of the agricultural economy is dependent upon the mi.grant farm
..
.

..

workers; however, their wages are inferior when oompared to those of
other industries.

Approxi:rretely 100,000 Atlantic coast migrants enter

the state each year in the early fall.

Ma ny of the migrants establish

their domicile in Florida since they spend six to eight months there.
During this extended tine, the state has more opportunity to help these
people than any or the other states in the migrant stream (.5) .

6
In 1964, federal funds were obtained by the Florida Division of
Health to initiate a statewide program of health services for migrant
farm workers and their dependents in counties with concentrated mi.grant

population.

Presently, there are 14 county health departments partici

pating in the project (6).

Tourism, also a leading industry, grossed $2.58 billion in

1964� The tourist industr,y employee a large number of domstic workers,
and like the migrants they too receive inferior wages. Further support
of the economy comes from natural resources--minerals, forests, and
seafoods, the manufacturing industry, and those concerning defense and
space programs (3).
Population
Through the years Florida has had a rapid but geographically
irregular population growth.

Miami, Fort Lauderdale and W.�at ... Palm
j

Beach did not exist in 1890, when the population recorded for what is
now a three-county area enconpasaing these cities was less than 1,000.
Presently, these metropolitan areas are the most rapidly growing centers
of the state. The total population of Florida jumped from 400, 000 to
1, 000,000 between 1890 to 1920.

From 1940 to 196o the population climbed

from two nd.llion to five million. During this period, the population of
Miami, Tampa, St. Petersburg, and Jacksonville accounted for 35 percent
of the total population (1) and by 1968 these cities contained more than

40

percent of the total population (7).
A strong ele:nentary and secondary school system supports a pro

gressive educational program.

There are 80 institutions of higher educa

tion in Florida; of this number 24 are state supported (8).

It is

7
pertinent to note that the median school years conpleted by residents
25 years and older was 10.9 in 196o (2).
In 1968, Florida ranked ninth in the nation in population with an
estinated population of 6, 202, 000 (2).

Altlx>ugh Florida is one of the

fastest growing states in the United States, in recent years the rate of
population increase has slowed noticeably.

Caucasian in-migration has

been prinsrily responsible for the increase in population (1).

The 1968

population estimates place the white population at 5, 102,300 and the non
white at 1, 099, 700.

The white race experienced a record low increase

during the 1965-68 period while the nonwhite race dropped to their lowest
rate of growth in 25 years (9).
In 196o, the median population age was 31.2 years, conpared to the
national median of 29. 5 years (2).

The difference resulted in part from

the influx of retirees 65 years and older, two-thirds of whom reside in
eleven coastal communities.

The percentage of persons 65 years of age

and over co:nprised 13 percent of the total population, in 1968; whereas,
persons 19 years of age and under accounted for 37 .3 percent of the total
population.

The age specific population distribution is an inportant

consideration when studying changes in the birth and death rates over a
period of time.

The shifts in age distribution tend to disguise the

meaningful changes in vital rates, unless adjustnents for age are made
( 9).
Vital Statistics
-The Florida birth rate in 1967 was 16.4 (9) conpared to 17.4 for
the nation (2).. In 1968, the white birth rate increased slightly from

8
the 1967 rate of 14 o 5 to 14.8 as COJll)ared to a decline in the nonwhite
rate from 25.4 to 24ol, respectivelyo

Since the early forties, the birth

rate among the whites has been approximately two births per 1, 000 popula
tion below the national rate while the birth rate for the nonwhites was
\

consistently below that of the nation until 1952 when the rate surpassed
that or the United States.
The incidence of illegitimacy between the white and nonwhite popu
lation varies significantly. Illegitimacy bas,f.lvays beeni..higber. uong
the nonwhites.

In the past decade, the percentage of illegitimate birth

to total births increased from 2.4 to 6.4 percent in the white popula
tion, whereas the increase was 27.4 to 36.7 percent in the nonwhite group.
A disturbing factor of the current illegitimacy status is the in
crease occurring aroong adolescents, although almost all child-bearing
ages have contributed to the increase o

Between 1958 and 1968 the per

centage for the white teenage group increased from 5.8 to 17 o l and for
the nonwhite group from 47 o 2 to 62. 6.

Further indication of the extent

of this problem is revealed in the 1968 birth data report, as 47 and 56
percent respectively of all illegiti:nste births for white and nonwhite
populations were in the adolescent age group as conpared with 37 percent
for both races in 1950 0
Since birth weight is recognized as an inportant factor which
affects infant mortality, a study or the data conceniing low-weight
infants is desirable o Low-weight birth is defined as an infant weighing
five pounds eight ounces or less.

or

the 101, 904 live births recorded

in Florida in 1968, 9 percent were in the low-weight category o

The per

centage of low-weight births was greater for the.nonwhite than for the
white population o

9
The total infant mortality rate in Florida decreased from 29 o 7
in 1960 to 23. 8 in 1967. The infant mortality rate for whites decreased
from 23.6 to 18. 8, and among nonwhites the rate decreased from 46. 1 to
37.1 during this period.
was 22.4.

The national infant mortality rate in 1967

The national infant J1X>rtality rate for the whites was 19.7

and 35.9 for the nonwhites. The 1968 Florida infant roortality rate for
the white population was 24. 1 and for nonwhites the rate was 36.1.

The

decline of infant mortality in Florida can be partially attributed to
the inproved prenatal care and inproved diagnosis and treatment of the
diseases in infancy.
The neonatal mortality rates have declined since 1950 and the
rate for the state is close to that for the nation.

The neonatal mor

tality rates for Florida in 1967 were 14. 6 for the whites and 24.5
for the nonwhites (9), as conpared with the national rates of 15.0 and
23. 8 for the two groups (2).
The ratio of fetal deaths in 1968 is 14. 7 deaths per 1, 000 live
births as conpared with a ratio of 22.4 in 1950. Generally the ratio
has stabilized at about 15 to 16 deaths per 1,000 live births for Florida
and the nation. The ratio increased from 22.9 in 1967 to 25.0 in 1968
for the nonwhite population and declined aroong the white population from
12.4 to 11.0 during this tine. Fetal deaths have declined for both
races since 1950; however, the ratio or the nonwhite group has remained
approximately twice that of the whites (9) o
The 1968 mortality rate for residents of Florida increased 9.0
percent over that of 1967. The age adjusted mortality
7.3 in 1960 to 7. 7 in 1968.

rate

rose from

A conparlson of the a� adjusted death

rate

10
by race shows an increase in the white race and a decrease among the non
white.

The increase is greater among the elderly whites, which may indi

cate that this segnent of the population is subject to a higher risk of
mortality now than in the past.

On the other hand, it may indicate that

methods of estimating the population understate the number of residents
in the appropriate age groups

(9).

The rank and rates of the 1967 ten leading causes of deaths in
Florida as conpared with those of the nation are shown in Table 1.

The

first six causes of deaths in Florida are the sane as those for the
United States.

Other bronchopulmonic diseases ranks seventh in Florida

and tenth in the United States.

Other diseases of circulatory system

and general arteriosclerosis which rank eighth and ninth in Florida, are
ninth and seventh in the United States.

The tenth leading cause of death

in Florida is diabetes mellitus whereas it ranks eighth in the United
States.
The leading causes of death are predominantly diseases of the
elderly.

Therefore, programs relating to this segment of the population

are of the utmost inportance.

Intensive programs are indicated for

preventive screening, early detection, treatment, and prevention of dis

eases.

Diseases of the heart and diabetes mellitus can be prevented or

controlled through proper dietary measures.
Nutrition services are needed as a means of solving nutrition
related health problems of the general population with priority being
given to special ethnic groups such as the mi.grants, Indians, and Cubans
and to vulnerable groups like the elderly, adolescents, preschool children,
and prenatal women.

The Section of Nutrition has cooperatively planned

programs with oth:!r bureaus, sections, and agencies to meet these needs.

11

TABLE 1
Leading causes of death in the state of Florida
as conpared with toose of the United States
for 1967
Leading Cause of Death
(per 1001 000 estinated population)

Florida
Rate
Rank

United States
Rate
Rank

Diseases of Heart

1

386. 8

1

36405

Malignant Neoplasms

2

186. 9

2

157. 2

3

121. 9

3

102. 2

Influenza and Pneumonia1

4

65. 2

4

57. 2

5

30. 9

5

28. 8

Certain Diseases of Early Infancy

6

24. 9

6

24. 4

General Arteriosclerosis

9

16. 6

7

19. 0

10

15. 7

8

17.7

Other Diseases of Circulatory System

8

19.7

9

15.1

Other Bronchopulmonic Diseases

7

22.2

10

1408

Vascular Lesions Affecting the
Central Nervous System
Accidents

Diabetes Mellitus

1 Excludes pnewoonia of

newborn.

Source: Florida State Board of Health 1968 Florida Vital
Statistics. Florida State Board of Health, Jacksonville; Bureau of
the Census 1969 Statistical Abstract of the United States, 90th ed.
U. s. Governmmt Printing Office, Washington, D. c.

CHAPTER III
FLORIDA DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
I.

HISTORY AND DEVELOPMENT

The first health programs in Florida were administered by local
county health boards until 1889, when a state-wide health board was
established.

Initially the programs were primarily devoted to pre

venting, controlling, am eradicating corrununicable diseases such as
yellow fever, smallpox, cholera, and malaria.
At the end of 1932 the State Board of Health was conposed of
four bureaus and five divisions.

Communicable Diseases, Laboratories,

Engineering, and Vital Statistics co:rrprised the bureaus and Public
Health Nursing, Malaria Research, Malaria Control Studies, Library,
and Drug Inspections made up the five divisions.
Between 1932 and 1945 major emphasis was placed upon control of
venereal diseases and malaria.

Also in this period, health demands led

to the creation of five new divisions and/or bureaus--Division of Tuber
culosis Control, Bureau of Dental Health, Local and County Health Work,
Maternal and Child Health, and Public Health Education.
Special Heal th Services, established in 1945, included programs
directed toward chronic disease and roost recently, glaucoma. Licensure
regulations for institutions caring for the ill and aged were recognized
as being essential in the past decade.

Hospitalization programs for the

indigent and medically indigent were i:rrplensnted.

A major priority in

this period involved the development of Local Health Services.
12

Environmmtal
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health and the control of air and water pollution will receive priority
attention in the years to cons.

Recently, family planning has received

Dllch attention as Florida promotes economic, educational, and social
bettermnt (1).
II.

ORGANIZATION

In 1968, Florida citizens adopted a three-part Amendnsnt to the
Constitution.

This Amenduent provided for an annual rather than a bi

annual meeting of the Leglslature and a more tightly organized executive
department.

The document stipulated that the executive branch of the

governnmt was to

be

limited to 25 departments.

Therefore, the 1969

Legislature passed the State Governnental Reorganization Act coordinating
soim 200 scattered agencies into 23 departments.
The State Board of Health, located in Jacksonville, becaim the
Division of Health within the Department of Health and Rehabilitative
Services on July 1, 1969.

Figure 1 shows the current organization of

the State Division of Health.

All statutory powers, duties, functions,

records, personnel, property, appropriations, and funds allocated to the
State Board of Health were transferred to the new department.

The five

man policy making body of the State Board of Heal th became an advisory
council to the Secretary of the Department of Health and Rehabilitative
Services.
During reorganization the Division of Nutrition within the Bureau
of Local Health Services became the Section of Nutrition in the sans
bureau.

The functions of air and water pollution control as well as

pest control were :rooved to other state agencies.

On the other hand, the
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State Tuberculosis Control Board, which administered the tuberculosis
hospitals, was abolished and the functions an d managenent of the
hospitals cam:, under the auspices of the State

Di vision

of Heal th

(10).
State-County Relationship
Since 196o separate health units have been established in all of
the 67 counties in Florida; 25 counties have full time :rredical directors
while 42 counties share 16 health directors (11).

The major duties of

the Florida Division of Health and the ex>unty health departments are
required either by Legislative Acts, by order of the Division of Health,
or by specific state or federal appropriations (12).

County health de

partments help communities identify health problems and develop and
inplement programs in relation to the problems.

The Division of Health

is responsible for setting general policies, distributing state and
federal funds, operating programs required by law, reviewing program
plans, and offering consultative services.
The county health directors and.staff representatives of the
Division of Health cooperatively developed a program guide for county
health directors.

The guide is a flexible, yet practical, mechanism

whereby programs can be projected.

Furthenoore, the guide serves as a

basis for consultation from state-level personnel.
mi.nimal standards for each program (13).
county health departments include:

This guide sets

Basic programs conducted by

public health nursing, sanitation,

maternal and child health, adult health and chronic disease, and tuber
culosis control.

Other programs which county health departments might
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include are:

nutrition, home h3alth services, accident prevention,

veterinary public heal th, and the hearing aid program.
In 1931, Florida Statute 154 provided for joint partnership
between the state and county in providing health services to the popu
lation. A major problem which confronts the county and state ooncerns
appropriations.

Presently, the counties furnish 80 percent of their

total budget and the remaining 20 percent is supplied by the state
and/or federal government.

State and federal funds are distributed

to each county health department on a formula basis with consideration
given to population concentration.

Qualifications and salary scales

for state and county health department enployees are established by
the State Personnel Board.

The State Legislature appropriates funds

for state enployees, but ·not for county enployees (14). A bill
presently before the 1970 State Legislature requests that the state
assume mre responsibility in furnishing appropriations to county
health departments.

CHAPTER IV

SECTION OF NUTRITION
I.

HI STORY AND PHILOSOPHY

In 1909, the State Board of Health recognized the existence of
nutrition problems.

Even though the etiology of pellagra had not been

determined in 1914, it was accepted that dietary deficiencies caused
the disease.

As a result of a health survey in 1914, programs were

inJ>lenented to i!IJ)rove dietary habits of the population thus initiating
the state ' s first nutrition program.
Nutrition received less emphasis with the decline in incidence of
pellagra; however, the fact that many children were malnourished and
anemic was acknowledged.

Nutrition education programs in maternal and

child health were, again, a major goal in 1941, and the first nutri
tionist was enployed at the state level that year . The Department of
Nutrition Investigation and Services was organized in 1946 as a result
of the high incidence of anemi.a and its supposed cause, hookworm disease.
Florida became the first state in the nation to organize such a service
and the primary objectives were:

investigation, education, deDX>nstra

tions, and consultation (1) . I n 1950, the Department of Nutrition
Investigation and Services beca:roo the Division of Nutrition and Diabetes
Control.

The first county health department nutrition position was es

tablished in 1957.

In 1958, the Division of Nutrition was established

as a unit in the Bureau of Local Health Services (13) , and in 1969 the
Division of Nutrition was chan�d to the Section of Nutrition within the
bureau (10).

17
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Presently, nutrition consultation services are available through
out the state and efforts are made to reach residents in every age group
and economic level.

Programs have been developed to inprove the nutri 

tional status of all age groups through nutrition education activities
in various clinics for community groups, schools, and institutions
caring for the ill and aged.

The inportance of understanding nutrition

to inprove health and to prolong life has attained new status ( 1 ) .
II.

ORGANIZATION

The Administrator of the Section of Nutrition is administratively
responsible to the Chief of the Bureau of Local Health Services.
·-. shows the organizational chart of the Section of Nutrition.

Figure 2

In addition

to the positions shown on the organizational chart, nutritionists employed
by ·university affiliated special projects are invited to attend nutrition
staff neetings thus making a total of 35 positions for nutritionists in
Florida.

Twelve of the positions are at the state level and all are

presently filled.

The positions include:

the Administrator, Public

Health Nutrition Consultant III ( nutrition training coordi nator) , Public
Health Nutrition Consultant III ( maternal and child health nutrition con
sultant) , three Institutional Nutrition Consultants ( one is presently
on educational leave) , and six Public Health Nutrition Consultants II
( regional nutrition consultant) . The nutrition training coordinator
provides consultative services to three county health departnents as does
the maternal and child health consultant.

One regional consultant serves

as the Nutrition Coordinator for the Statewide Mi.grant Health Project.
Two of the Institutional Nutriti on Consultants are assigned to the
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Bureau of Health Facilities and Servi ces and the third position is in
the Se ction of Nutrition .
The remaining positions are in county health departments or special
projects.

Four of the positions are for residents in nutrition assigned

by the Section of Nutrition to county health departments as an in centive
to initiate nutrition programs.

(Nutrition residents are recent college

graduates with backgrounds in food and nutrition or dietetics.) Five
positions are established in county health departments.

Special projects

include nine positions with Maternity and Infant Care Projects; one posi
tion with the Children and Youth Project affiliated with a county health
departnent, and one position with a university affiliated Children and
Youth Project; one position with the Family Planning Proje ct; and two
positions with tll:! two university affiliated Child Devel opment Centers.

Four of the twenty-three positions were vacant ( 15 ) o
III.

STAFF

Qualifications
The rules and regulations of the Florida State Personnel Board,
an incentive-type program, are used to classify positions in the Section
of Nutrition.

Educational and professional background, size of area

served, and supervision of other professional personnel are determining
factors in personnel assignments .

The classifications include Publi c

Health Nutritionists, Public Health Nutrition Consultant I, II, and III,
Institutional Nutrition Consultant I and II, and the Administrator of
the Se ction of Nutrition. Descriptions for each position are included
in Appendix A.
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Recruitment, Training, and Staff Development
The growing demand for the pub�ic health nutritionist and the
increased recognition that health problems may

be

related to nutritional

aberrations are factors which give recruitment of public health nutri
tionists high priority .

As one approach in meeting personnel demands,

the Section of Nutrition established a two-year residency program for
counties in which there is a reasonable intent to add a nutrition
position to the staff within one or two years.

This enables the county

to employ promising individuals with baccalaureate degrees who can ex
tend nutrition services.

In additi on the program provides the opportunity

for residents in nutrition to explore or develop their interest in public
health nutrition.

Tl's resid ents are oriented to public health and receive

supervised work experience in a county health department.

They are then

enoouraged to pursue graduate study in public health which is required

for roore responsible positions in public health nutrition { 16) .

Finan

cial assistance is available to staff members for graduate study {1 5) .

The summer trainee program is another method of recruiting poten

tial nutritionists .

Undergraduate college students are enployed by the

Division of Heal th during the summer to stimulate interest and gain
experience in public health.

The

Section of Nutrj tion provides exper'i.ence

for one or two students in the field of public health nutrition.
The Section of Nutrition provides field experiences for graduate
students majoring in nutrition with an emphasis in public health.

The

quality and wide range of nutrition programs in Florida makes this a
meaningful experience.

Some graduate students become sufficiently

interested in the program to eventually return as staff members.
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A public health experience will be included in the Dietetic
Internship Program to begin September 1, 1970, at the University of
Florida Medical Canter o

One month of the six-llX)nth program for 12

interns will be devoted to community nutrition.

The e:xperience is

planned so that the dietetic intern will become more aware of the role
of nutrition in a public health agency, gain an understanding of the
inportance of continuing

he al th

care as part of conprehensive health

care, and acquire an awareness of the role of a consultant .
Formal orientation to the State Division of Health is arranged
for all new public heal th state enployees o

The orientation is designed

to acquaint the enployee with programs within the Division of Health.
Regional nutritionists are responsible for orienting newly employed
nutritionists in county health departments o
A staff conference for all public health nutritionists in the
state is held annually.

The nutritionists present brief reports re

garding their respective programs .

It is anticipated that semi-annual

conferences will be conducted beginning the next fiscal year.

State

level nutritionists meet quarterly to discuss business concerning per
tinent activities. Two of tle meetin gs a re planned with state nursin g
consultants.
Funds are available for state-level nutrition personnel to attend
at least one out-of-state convention or conference.

Nutritionists are

encouraged to attend seminars, conferences, and institutes to further
staff developnent (15) o
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IV o

PROGRAM

In pursuit of established objectives, nutritionists have coor
dinated nutrition activities with various bureaus and/or sections within
the Division of Health.

Conferences were scheduled with personnel of

the various bureaus and/or sections in order for the author to discuss
the nutrition conponent in their respective areas .

Areas included were·:

Office of State Health Director--Office of Planning, Section of Public
Health Nursing, and Section of Health Education, Bureau of Vital Sta
tistics, Bureau of Finance and Accounts; Bureau of Maternal and Child
Health, Bureau of Adult Health and Chronic Disease, Bureau of Local
Health Services--Section of Sanitation and Home Health Services, Bureau
of Health Facilities and Services, and Bureau of Dental Health .

These

units either provide services to support the nutrition program or plan
cooperative activities to reach comnx>n objectives .
Objectives
The six overall objectives adopted by the Section of Nutrition
are:
1.

2.

J.

4.

To promote understandin g of the role of nutrition
in he alth . maintenance, health protection and
disease control by providing authoritative informa
tion on diet and nutrition to both the public and
the public health personnel .
To identify nutrition-related health problems
existing at the local level.
To provide nutrition consultative services to
guide in the development of good food selection
habits essential for health maintenance and
disease control.
To participate in basic and continuing education
of public health professionals, educators, and
sub-professional health personnel who can dis
seminate and apply nutrition information .

S.
6.
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To provide consultation servi ce s to group ca re
and day ca re f'aci.11 tie s to help up grade the
quality, palatabili ty, ef'f'iciency and sanitation
of' goo d service s .
T o coordina te publi c he alth nut ritional servi ces
wlth related programs of' othe r state a gencies
and oo mmuni ty groups ( 13) .

The followin g crite ria are used to evaluate pro gress toward
achieving the obje ctives and to determl.ne the ef'f'e ctiveness and ef'f'i 
ciency of' the pro gram ope ration.

First, a review of' the number an d

nature of' nutrition se rvice s rendered is utilized to assess the rele-- ···
vance of' the nutriti on program to current health problems .
of' the f'orm us ed is shown in Appendix B .

A sample

The f'orm indi cates which

pro grams the nut ritioni st is working in and the numbe r of' pe ople she
re ache s al though the propo rtion of' time i s not ref'le cted in thi s par
ti cular report .

Se oond, the nutriti on conponent is evaluated pe riodi

cally to determine if' nutrition is being stresse d in the ove r-all care
and treatment of' patients .

Third , the de gree of' inp rovement in the

nutritive quality of' f'ood intake and nut ritional status of' thos e re
ceiving nutrition se rvice s is asse ssed pe riodically.

Direct observa

tions , review of' re cords, surveys, and que stionnai re s a re sugge sted
methods for thi s tn,e or assessnEnt ( 13) .
Of'f'ice of State Health Dire cto r
Office 2!_ Planning.
ning include :

The prina ry functions of' the office of plan

prep aring p rogr am plans an d reports required by the state

and fe deral governments ; reviewing plans and coordinatin g admi.nistratlon
of pro je cts, contracts , an d a greements ; reviewing current pro grams
periodically and collecting spe cifi c information reque sted by the State

Health Director.

The office of planning reviews the ongoing program

and the administration of the Section of Nutrition periodically.

Plans

for annual renewal of federal funding by the United States Public He alth
Service are prepared by this office { 11).
Section of Public H ealth N ursing.

The public health nurse in

her daily routine is able ,to share nutrition infornetion with the public.
Furthermore, she is in a position to obtain information that is of the
utmst inportance to nutritionists.

In-service education programs for

nurses are conducted periodically by nutritionists .

Nutritionists aid

in the orientation of newly enploye d public health nurses.

Through such

programs the nutritionists provide current information and help for the
nurse in the areas of community education, family nutrition, school
health, and institutional nutrition services.
can assist the nutritionist by:

The public he alth nurse

describing problems conpletely; _ col

lecting as much information as possible about individual and family
eating habits, food buying and preparation; and providing information
from the physician on the prescribed therapeutic diet, diagnosis, and
pertinent facts about care { 17).
Section of Health Fducation.
Section of Heal th Education are:
proJOOtion of health education.

The principle objective s of the

program planning and evaluation and
The Administrator and three Health

EH ucators support programs of all bureaus within the Division of Health
and of all county health departments.
The Section or Health Education is involved in various activities;
however, only a few will be mentioned.

Consultation is provided to the
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various bureaus and county health departments in planning workshops,
institutes, and conferences at the local, regional, and state levels o
For exanple, a cooperative program sponsored by the State Education
Department, Division of Health, county health departments, and various
colleges and universities is the Teacher Proje ct for Health and Educa
tion. The project provides for a study or connunity health resources
by teachers at all levels or education o

The nutrition conq:>onent or

the project is presented by nutrition consultants in the areas in which
the program is held..

The nutrition segment is designed to acquaint the

teachers with th:! functions of a nutritionist at the county, re gional,
and state levels.

Slides depicting various phases or health in which

the nutritionist participates are showno

The teachers are informed or

other resources, such as the State Education Department and the National
Dairy Council, where guidance is available for planning lessons, nutri
tion seminars, or science fair proje cts.
It is pointed out that the teachers are in a position to observe
the health and nutrition problems or students.

Teachers are encouraged

to report conditions such as urxi erweight, overweight, poor color, fatigue,
and irritability of students to public health nurse_s .

Teachers are

en couraged also to create positive attitudes toward rood and health by
incorporating nutrition information into classroom subject matter o
The Section of Health Education assists bureaus and county health
departments in the development, selection, and evaluation or printed
materials.

The section pro100tes and inplements cooperative health pro

grams in schools and in offici al and voluntary agencies by providing
information for in-service training or teachers in health education .
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Motion pictures, slides, f'ilm strips, and other aids are circu
lated to schools, universities, of'f'icial and voluntary health agencies,
civic groups, and responsible individuals.

"Florida Trends in Public

Health, " a publication devoted to program m aterial, is edited and pub
lished by the Section of' Health Education.

Another rre thod by which the

Division of' Health informs interested citizens of' the state ' s public
health pro grams is through "Florida Health Notes. " This oonthly publi
cation is distributed to Florida residents upon request.

The Section

of' Nutrition contributes information f'or issues conceniing nutrition (11).
Bureau of' Vital Statistics
Section of' Public Health Statistics.

The responsibilities of' the

Section of' Public Health Statistics are twofold.

The f'irst responsibility

is to analyze , summarize, and interpret vital records and special studies.
"Monthly Statistical Report, " a publication which presents current data
on births, deaths, marriages, and divorces is distributed to hospitals,
county health departnents, school� and others upon request.

The publica

tion includes an article of' public health interest which is prepared by
a bureau staff member.

The annual summary and analysis of vital re cord

data, "Florida Vital Statistics, 11 is published by the Section of' Public
Health Statistics.
The second responsibility of' the section is to provide statistical
support and consultation to bureaus within the Division of' Health.

Sta

tistical . consultation is being provided f'or the Section of' Nutrition in
planning the Nutritional Status Study of' the m;igrant population and in
providing data f'or a report on "Hunger and Malnutrition in Florida" ( 11) .
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Bureau of Finance and Accounts
The primary functions of the Bureau of Finance and Accounts in
clude :

budgeting, accounting, purchasing, shipping, receivin g, and

duplicating services o

The bureau works with th e Division of Health pro

gram directors to plan for maximum utilizat ion of funds o

Furthermore,

the bureau staff assists the State Health Di.rector and chiefs of the
various publi c health programs in planning and inplementing the over
all financial program.

It is the responsibility of the bureau to keep

the Secretary of the Department of Health and Rehabilitati ve Services
and the State Health Director i nforned of expenditures in relati on to
the bud get.
Funds are provided through the General Appropriations Act which
is approved by the Legislature.

In general, funds are appropriated

for pro grams and activities which are authorized by existing statutes .
Allowances are made for any increases required to maintain the current
level of services.

Federal formula grants and funds appropriated by

counties are also dispersed by the bureau.
Grant and Donation Trust Funds are special funds not included
in the General Appropriatio ns A ct.

Expenditures available through the

special funds are federally financed and support special and research
projects.

The Maternity and Infant Care Projects, Children and Youth

Projects, o r the forthcoming Nutritional Status Survey of the migrants
are example s of programs suppor ted by such funds ( ll) o

Bureau of Maternal and -Child Health
---

About two-thirds of the total nutrition staff ' s tine is devoted

to maternal and child health ( 15) .

This emphasis is one factor which
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may have contributed to the decrease in the infant m:>rtality rate since
1960.

The infant mortality rate continues to exceed that of the nation

which is part of the justification for nutritionists giving priority
to maternal and child health programs o

Furthermore, approximately one

third of the total population is 19 years of age and under o

Another

factor which contributes to the amount of time spent in m ternal and
child health programs is the fact tha t about one-third of the nutrition
staff is specifically assigned to th is area and supported with cate
gorical funds o
Nutritional care contributes to the overall objectives of the
Bureau of Maternal and Child Health which are to reduce maternal, infant,
perinatal, and child roorbidity and mortality o

Moreover, the bureau

provides continuous health surveillance from infancy through adolescence o
The main purpose of the nutrition program in the bureau is to contribute
to maximum nental and physical growth, developmmt, and w ell being of
the population.

These purposes can be ac oonplished by providing services

designed to. help individuals in meeting the nutritional requirements of

pregnancy, infancy, childhood, and adolescence .

A position for a nutrition co nsul tant is established in the Sectio n
of Nutrition to provide nutrition consultation and to coordinate nutri
tion services with the Bureau of Maternal and Child Health, county health
departments, and special projects o

The consultant coordinates nutrition

programs in counties and pro jects with the overall state nutrition pro
gram.

In addition, she develops guidelines for normal and therapeutic

diets in maternal and child nutrition, nutrition education programs, and
materials for teaching aids.
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Nutrition services provided by the state for the county health
departments include technical guidance, in-service education, and con
sultation to special projects o

Examples of special projects include

the Maternity and Infant Care Projects; Children and Youth Projects;
Family Planning Project; Migrant Health Project; and Child Development
Center in Dade County and the Diagnostic and Evaluation Clinic in Tanpa;
Crippled Children ' s Clinics ; health servi ces to special children such
as children with phenylketonuria; school health programs; well child
clinics; and programs of the Office of Economic Opportunityo
Low-income families are encouraged to participate in the donated
foods or food stamp programs and to utilize available roods to neet the
nutritional needs of the family o

Counties not participating in either

the food stanp program or commodity distri bution program are encouraged
to do SO o

There are 58 participating countieso

Nutritional consultants provide resources for school nutrition
education programs.

School health coordinators and teachers receive

guidance in identifying nutritional needs and problems as well as in
planning in-service education o

The nutritionists participate with

other staff membe rs of county he alth departments and with membe rs of
County Boards of Public Instruction in cooperatively planning a curricu
lum for pregnant teenagers, so th at they might continue their high school
education.

Seven such schools to accommodate approximately 100 students

are located throughout Florida.
Nutrition consultants cooperate with various cormnunity agencies
which provide health related services for mothers and children. Exa:nples
of such agencies include:

Agriculture Extension, Welfare, VISTA, Office
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of Economic Opportunity, and Scout groups o

Radio, television, newspaper

articles, and other mass media are utilized to convey nutrition informa
tion to families.
The need for a synposium to consider the inplications of nutrition
and nental development in relation to the poverty cycle has been recog
nized.

Plans are being developed to condu ct statewide or regional

synposiums for medical and allied medical personnel (18).
Migrant health_ project o

The primary objectives of the nutrition

services in _ .the Mi.gz:-ant Health Projec� are:
1.

To identity th e nutrition needs an3 problems of ml.grant farm

workers and their fantl.lies o
2.

To inprove inadequate diets associated wit� low-weight births,

maternal and infant ioortality or morbidity, mental retardation, retarded
child growth and development, and chronic diseases that may be related
to poor nutritional status.

J . To develop baseline data whereby progress regarding n�tri

tional status can
4.

be

measured.

To provide appropriate maximum nutrition services to families

�hrough mi.grant health services in county health departments and to
provide nutrition education through schools, migrant community groups,
day care centers, professional groups, and commodity food distribution
agencies.

Most of the project nutrition program plan was inplemented

in 1969 .
Counties participating in the Migrant Health Project receive nutri
tion services from the nutrition coordinator for the project, three
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reglonal nutrition consultants, and othe r nutritionists enployed by or
assigned to participating county health departments o

The nutritionists

receive technical guidance and supervision from the nutrition coordinator o
Clinical observations indicate that iron deficiency anemi a in
preschool children and pregnant women and obesity in middle-aged wonen
are the ma jor nutrition problems in mi.grant families (19) .

I n the winter

of 1970- 71, the Section of Nutrition will conduct a Nutritional Status
�urvey of Mi grants as part of the National Nutrition Survey o
will

be

Funds

made available from the United States Public Health Service o

The survey findings will

be

used for planning nutrition and public health

pro'grams for the migrant population ( 15) .
§pecial Projects
Today, America is in a health care crisis o

I n 1968 W alter

Reuther stated that in order to deal with the crisis, it must

be

recog

nized th at the present health care system is disorganized and obsolete o
He further stated that conprehensive health care should be made available
to every citizen as a matter of right ( 20) o
The Conprehensi ve Health Care Pro jects were authorized through
federal funding as one approach to help alleviate the health care crisis .
One of t�e � urposes of these projects is to explore new methods of

delivering conprehensive health care to citizens o Another objective
of the
pro jects is to provide
col1'4)rehensive health services
to mothers,
.
.
.
infants, children, and youths particularly in areas with a concentration
of low-income families ( 21) .
Florida has seven Conprehensive Health Care Projects which are
funded through ,the Division of Health for county health departments or

33
a university medical school.

The five Maternity and Infant Care Projects

are located in Dade, Broward, Orange, and Palm Beach Counties.
project enconpasses 13 northcentral counties.

The fifth

One Children and Youth

Project in Dade County is affiliated with the Dade County Health Dep art
ment and the other with the University of Miami S chool of Medicine.
On� of the main duties of the nutritionists with the projects
is to increase the availability and continuity of nutrition education
and services for the segnents of population in project areas. Through
cooperation with regional and county nutritionists, project nutritionists
coordinate the nutrition progra ms of the projects with the county health
department nutrition programs .
Bureau of Adult Health and --Chronic --Disease
--The Bureau of Adult Health and Chronic Disease is reponsible for
determining the nature and extent of various chronic diseases which are
considered public health problems.

Programs to deal with problems re

lated to diabetes mellitus, heart disease, health maintenance, arthritis,
cancer, h! aring aids, preven tion of blindness, and s100king and health
are presently being conducted (22).
The need for a nutrition co nsultant has been recognized and pro
posed by the Section of Nutrition, but the position has not been estab
lished.

The Administrator of the Section of Nutrition coordinates

nutrition services with the bureau.

County and regional nutritionists

provide nutrition services in programs concerning adult health and chronic
diseases within their respective geographic areas.

Some of the

ways

in

which the Section of Nutrition participates with the bureau are described
as follows.
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Diabetes.

Guidelines for the diet administered to patients in

the diabetes screening pro gram were developed.

In selected screening

programs, nutritionists provide diet counseling in group sessions and
on an individual basis.

Nutritionists pro_vi de in-service education re

garding the nutritional aspects of diabetes to medical and paramedical
staff.

A nutritionist or nutrition resident participates in the

diabetic canp for children and youth which is held annually. A diet
column for "Timely Topics, " a mnthly publicati on for persons with dia
betes, is prepared by various nutrition staff members.

Meal planning
.,

and preparation are examples of topics for articles included in the
publication (23).
The Florida Diabetes Associ ation has approved approximately 12
diabetes societies for lay people.

The Administrator of the Diabetes

Section in the Bureau of Adult Health and Chronic Disease indicated
that in localities where nutritionists and/or dietitians participate
the programs are :roore active than in areas where these professionals
are not available (24).
Heart diseases,

Nutritionists work cooperatively with voluntary

associations in their respective counties developing and inplem:lnting
programs which provide dietary guidance for the prevention of heart
disease .

Individual dietary
counseling
on referral is given to patients
.
.

on modified
diets prescribed by physicians.
.
'

Staff members participate

in the annual stroke canp conducted by the Florida Heart Associ ation.
Health maintenance .

Another program area in which nutritionists

participate is health maintenance.

Programs are developed and initiated

in weight control and weight reduction for adults.
nique used is group teachingo
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The prin cipal tech

Nutritionists are guest speakers at

TOPS (Take Off Pounds Sensibly) Organization and other interested groups.
Information to combat unsound dietary practices and food fads is pre
sented.
Guidance in neal pl anning and in food purchasing for the older
citizens who live on limited incones is another aspect of the health
maintenance program.

The Duval County nutritionist periodically demon

strates the use of various conunodity foods or foods used most often by
this age group.

The author parti cipated in such a program called "Kitchen

Kapers" held at a community center located in a low-income area .

The

purpose of the program was to deroonstrate the use of some commodity foods
and to stress the need of includ ing protein in the diet dailyo Food
demonstrations using the commodity canned neat and the yellow split peas
were glven after which a tasting party was held .
Arthritis .

The arthritis program is another area of adult health

and chronic disease in which nutritionists particip�te.

Nutrition staff

nsmbers prepare articles for the arthritis newsletter which is published
nx>nthly by the Northeast Florida Arthritis Association for citizens who
have the disease (23) .
Bureau of -Local --Health ---Services
--Section of Sanitation .

The primary · function of .the Section of

Sanitation of the Di.vision of He alth is to provide better environmental
health services to the citizens of Florida .

The staff consisting of an

Administrator, Assistant Administr ator, training consultant, and four

regional consultants provide consultation to staff in county health de
partments.

Each county health department employs one or more sanitarians

depending on the population of the county.
A 12-week orientation in public health is given to sanitarians
upon enploynsnt.

The orientation is designed to gi.ve a comprehensive

view of the sanitation programs in the state (lO) o

The Administrator

of the �action of Nutrition participates in the orientation by pre
senting an overview of nutrition programs and by giving the locations
of regional and county nutritionists .

The cooperation of nutritionists

with the sanitarians in school health, institutional, and migrant health
programs is discussed.

Cooperative programs for consulting dietitians

and food service supervisors and for nursing home licensure are exanples
of joint activities (25).
Home Health Services.
vices Program are twofold.

The main objectives of _the Hom:3 Healt� Ser
The first objective is to establish facili

ties and acquire staff in areas served by each county health depa rtnsnt.
The responsibility of the facility is to deliver quality hone care which
includes skilled nursing care and at least one other therapeutic ser
vice.

The "other" services include physical therapy, medical social

service, speech therapy, home-health-aide service, and occupational
therapy.

The second objective is to provide home health services if

such services are not available from another appropriate agency within
the area served by each county health d� partment (13) .
Health maintenance for the chronically ill has become a problem
of the community.

Probably the most significant contributing factor is

the increase in the life e:xpectancy of the population.

The need and
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demand for facilities for the care of patients with chronic diseases
and the aged have increased with the aging of the population.

This is

especially true in Florida since the elderly conprise a high proportion
of the population.

Hospitalization is not necessarily reconunended for

those with long-term illnesses over age 65. Although the majority of
chronically ill patients need professional nedical services, they do
not require the intensive care given in a hospital f acility o . Qften
adequate care can be provided in the hons with proper guidance in edu
cating the patient and f amily and with medi cal supervision.
Home Health Agencies in Florida are administered by one of the
following institutions or organizations:

an extended care facility,

hospital, rehabilitation center, county health department, or Visiting
Nurses Association.
pared to 69 in 1969.

There are now
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�such agencies in existence as com

An explanation for the decrease is that less

populous counties have insufficient resources to support the program o
It is estimated that approximately

7 5 percent of the population in the

state have access to the services of the Home Health Agencies (26 ) .

Consultative services fro m the State Division of Health in plan
n in g,

organizing, inplementing,

avail able to organizations.

and evaluatin g a

Home

Health A gen cey are

In addition, aid is available to help

establish services other than skilled nursing care (13) .

The Public Health Nutrition Consultant assists in identifying
nutrition needs of senior citizens and helps establish realistic .
nutrition goals for individual patients.

Furtherioore, she evaluates

the dietary aspects of the total care plan and provides reliable infor
mation concerning nutrition, food products, food buying, and food
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preparation (27) .

In areas where horoo -health-aide positions have been

established as part of the Hone Heal th Services Pro gram, nutritionists
teach the aides basic nutrition concepts.
Bureau of Health Facilities and Services
The primary objectives of the Bureau of Health Facilities and
Services are twofold.

The first objective is to il'IJ)rove the quality

of care administered in health facilities by enforcing established
laws, by consultation, and by training employees.

The second objective

is to administer federal financial assistance for :rredical care (13).
The bureau administers four different licensure programs :

hom3s

for the aged, nursing hones and related facilities, internediate care
facilities, and skilled nursing hones .
bureau are :

The program functions of the

reviewing plans, surveying facilities and processing

applications for licensure, consulting, and ascertaining civil rights
conpliance .
The purposes of the institutional nutrition consultation pro
gram within the bureau are :

to assist group care facilities '. in pro

viding nutritionally adequate neals which meet the appropriate needs
of the population served at a reasonable cost and in a sanitary manner;
and to assist with nutrition and food service education for pe rsonnel,
patients, and residents.
food service supervisors.

The author attended a one-day workshop for
The purpose of the workshop was to discuss :

innovations in food service in the 1970 ' s, solving problems in dietary
services, principles of human relations, and the a rt of communicating.
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The Institutional Nutrition Consultants provide services to all
types of group care facilities within a designated geo graphical re gi.on o
Consultation is offered
available.

to

institutions when other resources are not

The consultants ·serve as resource pe rsons

to

regional and

county nutrition consultants and coordinate activities with the state
institutional program.

The state, regional, and county nutrition con

sultants cooperate in planning workshops for consulting dietitians.
Furthermore, regional and oounty consultants provide follow-up con
sultation

to

facilities in their respective geographical areas, at

the request of the state consultants o
The Section of Nutrition and the bureau participate in a con
tinuing project with the Florida Dietetic Association, Florida Hospital
Association, and the Florida Nursin g Hone Association in recruiting and
placing shared part-tine and consultin g dietitians for errployment in
group-care facilities. Workshops are held periodically for the dieti
tians to discuss reference materials and

to

cooperatively plan training

pro grams for food service wo rkers in such facilities (28).
Bureau of Dental Health
The main purpose of the Bureau of Dental Health is to inprove
the dental health of people living in the Stat� of Florida . Direct and
consultative services are provided by the bureau - and are available with
out charge to school and community groups.
One mobile dental clinic is operated by the bureau.

The clinic

provides school dental examinations and corrective dental care to
medically indigent children living in areas with few or no practicing
dentists. The state laboratory is available to private and public health
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dentists for analyzing saliva sanples of patients for lactobacillus
bacteria.

The purpose of this servi ce is to enable the dentist to ad

vise his patients re garding the needs and procedures for the reduction
of tooth decay by controlling excessive int ake of carbohydrate o
Various health education materials such as films, filmstrips,
television spot announcements, dental :roodels, fluoridation flipcharts,
books, posters, panphlets, and tea chers packets are available without charge or on a loan basis to teachers, denti sts, or other interested
responsible persons.

Portable dental equipment is provided to private

dentists through county health departments .

The purpose is to make it

possible to render dental services to homebound or chronically ill,
disabled, or aged patients who are institutionalized.
The Chief of the Bureau of Dental Health and two and one-fourth
dental consultants are responsible for providing consultative services
to county health depa rtments who wish to establish and staff dental
clini cs.

Twenty-nine Public Heal th Dentists staff 40 dental clini cs in

Florida.

Other exanples of dental servi ces include the organization

and orientation of concerned groups who finance dental care of medically
indigent children in the community; p roviding speakers for Parent
Teacher Associations and lecturers for college and uni:versity health
classes; comnmnity counseling on fluoridation; and the promotion of the
dental conponent of other health programs in the state ( 11) .
A bill requiring the fluoridation of all water supplies in the
state is before the 1970 Florida Legislature.

The Bureau of Dental Health

prepared a publication "Florida Notes on Dental Heal th" whi. ch was made
available to all dentists and state legislators .

The panphlet provided
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documented data on the benefits of fluoridation of water supplies. It
is significant to note that 20 communities in Florida have natural
fluoridated water supplies and 18 communities have controlled water
fluoridation .
Dental disease is considered a major preventable public health
problem by the

Division

or Heal th.

Surveys indicate that 9 percent or

Florida elementary school age children have lost one or more permanent
teeth.

Furthenoore, 1 , percent or junior and senior high school age

students have lost one or JOOre permanent teeth, and 600,000 adults have
lost all or their teeth.

The

Section or Nutrition in cooperation with the Bureau of Dental

Health and other bureaus and sections developed guidelines that would
include nutrition as an integral part of dental health programs .

The

program has not been inplemented due U> personnel changes in the Bureau
or Dental Health; however, efforts are now being made to inplement these
recommendations .
Other Agencies and Groups
The Section or Nutrition works with various state and local offi
cial or voluntary health agencies and professional associations to co
ordinate nutrition and hons economics programs and U> extend services .
Exanples or the agencies and associations are: _the State Department of
Education, Extension Service, Division or Family Services, and the
Florida Ho ne Economics Association.

Other exanples include the Florida

Dietetic Association, Field Agency Nutrition Service (FANS), and the
Office or Economic Opportunl ty.
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A repre sentative of the Se ction of Nut rition spe nd s consi de rable
time and effort as a ne nbe r of the FANS Committee .

FANS i s a voluntary,

nonprof'i t o rgani zati on conpos e d of' profe s si onal hoJ?S e conomi sts who rep re
se nt various gove rnmental a gen cies in Flori da co n ce rne d wit h nutrition .
The purpose of' FANS is to inprove the nutriti onal status and food habits
of' Florida ' s populace .

Twelve Florida counties have o rganiz ed nutrition

committe es at the local level .

The autho r attende d a FANS meeting in

Pal m Bea ch , Flo rida, at whi ch time membe rs of' county nutrition committe es
p re sente d an annual summary of the a ctivitie s and pro je cts spon sore d by
their re spective committees .

The author also attended a County Field

A ge ncy Nutrition Se rvi ce, CO-FANS, meeting in Dade County.
Plans fo r a follow-up confe rence on the White House Confe ren ce
on Foo d , Nutriti on, and He alth have been insti gate d by the Se ction of'
Nutrition .

The conference will be held in the early f all of'

1970 .

The

purpose of' the confe rence is to discuss the re co mmmdations ne d e at the
White House Confe rence a rd make re co mmendation s for suitable a ction in
Florida .

Rep re se ntative s of' a gencies attending the White House Confe r

ence are involve d in planning and will parti cipate in the st ate con
fe re nce .

Individuals , both profe s si ona l and nonprofe ssional , will be

invite d to repre sent the 67 countie s at the confe ren ce ( 15) . ·
Pro gram Imple nsntation
Re gtonal and county nut ritionists deve lop nutrition pro grams fo r
thei r re spe ctive a re a s a ccording to the id entified he a lth problems in
the collllmlnity and within the framework of' the obje ctive s a dopte d by the
Se ction ·of· . Nutrition . .

The pro grams a re pl anne d co opera tively with the
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county health director, the nursing director, and representatives of
involved community agencies.
State and regional levels.

To ensure that nutrition services pro

vided to the public are both authoritative and realistic and to assist
counties in meetin g their program goals, the Section of Nutrition provides
the following services to county health units.
1.

Nutrition consultation is available for health professionals

to plan services and to discuss specific problems.
2.

Nutrition staff members conduct in-service education programs

for groups of professional and sub-professional workers.
3.

Group classes and/or demonstrations are conducted in clinics

or other facilities in communities for public health patients or for
the general public.

Weight control, prenatal diets, diabetes, and

family meal planning are exanples of the topics discussed.

4.

Diet counselin g on normal or therapeutic diets is given to

,.

Program evaluation is conducted either of the total nutrition

individuals referred by public health personnel or private physicians.
program or of a specific phase of the program administered by the county
health depart:nent.
6.

Teclmical guidan ce is provided to resident nutritionists

working at the county level and to nutritionists employed by county

health departments.
7.

Evaluation of food plannin g, food service, and nutrition

services of various institutional facilities is made in conjunction with
the licensure and certification progra ms.
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8.

County health department staffs are inforned of nutrition

education materials available from the Section of Health Education o
Additional materials concerning various aspects of nutrition are obtain
able from the Department of Health, Education, and Welfare, the Public
Health Service, and the state and federal Department of A griculture (13) o
County level. The author welcomed the opportunity to observe a
county-level nutrition program in operation.

Brevard County, located

on the east coast in South Central F1orida, has three health units.

A

nutrition position was established in 1968, and the nutritionist has
become an integral part of the public health team.
Nutrition services are needed roost
groups in Brevard County:

by

the following population

pregnant wonen, infants, children through

adolescence, aged persons, persons with chronic diseases requiring spe.. .
cific therapeutic diets, and low-income families with limited education.
Prematurity has been a major cause of infants deaths in Brevard County.
Therefore, :roothers and infants attending prenatal and child health
.,
clinics are routinely gtven intensive nutrition instructions and coun
seling.

Teenage mothers also receive priority consideration for ,nutri

tion education.

The nutritionist teaches nutrition classes to girls

attending the Educational Center for Teenage Mothers o

This center is

one of seven centers in the state established so that pregnant teenagers
would have the opportunity to continue their education during pregnancy.
There were approximately 100 students enrolled at the Brevard County
center during the 1969-70 school year.
Six children in Brevard County have been diagnosed as havin g
phenylketonuria, an inborn error of netabolism o

Close dietary
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supervision and care is required to prevent mental retardation .

The

nutritionist confers regularly with each patient ' s physician regarding
the patient ' s progress. Furtherroore, she visits each family mnthly
for dietary counseling and encouragement .
The nean age of the population in Brevard County is 26 years,
yet the leading cause of death is heart disease. Diabetes mellitus
and obesity are also prevalent chronic diseases .

Clinic visits are

scheduled or home visits are made to counsel patients on fat- co ntrolled,
calorie-controlled, or sodium-restricted diets prescribed by physicians .
The nutritionists work with the Brevard County Heart Association to make
the general public more aware of the relationship between diet and heart
disease.

For exanple, plans are being formulated to serve a luncheon,

consisting of foods allowed on a fat-controlled diet, to a ioon • s organi
zation.
Individual dietary counseling is provided for diabetic patients
in clinics, and a series of four diabetic classes on foods are given
at selected times during the year. In regard to obesity, dietary coun
seling is provided in clinics for weight control and weight reduction.
A

series of four wei ght-control classes are jointly planned and taught

by the nutritionist and personnel fro m the . Extension Service. When ·
requested, the nutri tionist presents weight- control programs to such
groups as TOPS and Weight Watchers organizations o
Brevard County is one of the state I s more opulent counties; how
ever, there are large pockets of poverty where individuals and families
require special help in obtaining needed food assistance.

During clinics,

discussions concerning family food selection, neal plannini, food buying,
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and food budgeting are held.

Plans are being made to

strations in clinics using commodity foods.

gi. ve

food demn

Eligible persons are en

couraged to participate in the Food Distribution Program, which was
established in tlE past ye ar, partly as a result of the work of the county
nutrition committee chaired by the nutri tionist�
The food and nutrition service provided in all nursing homes and
the juvenile home are evaluated annually by the nutritionist.

Confer

ences for consulting dietitians who wor� with hospitals and nursing
hones are arranged by the nutritionist for the puzposes of discussing
programs, problems, regulations, and other pertinent matters.
The nutritionist disseminates nutrition information to citizens
of Brevard County through nut ri tion classes for the nursing program at
Brevard Junior College, the Teacher Project for Health and Education,
and education programs for elementary and secondary school students.
Topics include general nutrition needs, therapeutic diets for specific
body malfunctions, and career opportunities in the field of dietetics
and nutrition.

Indirect nutrition services are given to the cou nty

population through in-service education, classes, and conferences with
health depa rtment staff, other a ge ncy pe rsonnel, school personnel, the
newspaper, and radio (29).

Furth:lrioore, the nutritionist writes articles

for "Timely Topics, " a publication for diabetics and for "Nutrition in
a Nutshell, " a publication of tlE Section of Nutrition written for pro
fessional readers .
The Brevard County Nutritionist, at the request of her health
officer, projected the nutrition pro gram through 1973.

The program

projection included additional services needed, additional resources re
quired, cost of resources, projected needs, and projected cost estinstes ( 30).

CHAPTER V
PROFESSIONAL DEVELOPMENT

The field experience provided opportunities for the author to
develop professional conpetencies and to recognize her strengths and
weaknesses.

The author be came cognizant of the inportance of continual

self-evaluation.
Through observant association with Public Health Nurtitionists,
the author gained valuable insight into the roles of state and county
health departments in providing nutrition services to meet the health
needs of the population.

Furthermre, the author observed the rela·

tionship of the state arxi county health departments and how each sup
ported and conducted public health programs in Florida.

The author

inproved her skills in providing nutrition services by participating
in various nutrition activities.

These experiences induced a very

positive reinforcement of her previous academic background.
A brief account of the various nutrition experiences and an
assessment of the author ' s professional development is described in
this c hapter.

-- --- ·------ ----

Consultation with Other Professional Workers
Consultation, a problem solving process whereby the primary goal
is to increase the consultees effectiveness in the work setting, is the
mst common method used to extend nutrition servi oes.

The author ob

served several consultative conferen ces conducted by an Institutional
Nitrition 0:> nsultant.

She has chosen two conferences which illustrate

the consultation process.
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A consulting dietitian for t., small hospitals in Walton County
requested the consultative services of an Institution al Nutrition Con
sultant regarding hospital menu planning. The consulting dietitian is
the school lunch supervisor in Walton County and a member of the Anerican
Diete.tic Associ ation.

The primary interest of the dietitian was to have

the institution al consultant check the four-week cycle of menus which
she had prepared.

The Institutional Nutrition C:msultant and the author

reviewed the menus and made appropriate suggestions for change.
exanple, ice cream was on th e roonu for th� diabetic patient.

For

It was

pointed out that even though ice cream is on the diabetic exchange list,
the patient would need to be instructed as to the manne r in which it
could

be

included in his di et.

The primary purpose of the consultation visit from the standpoint
of the Institutional Nutrition Consultant was to establish rapport with
the dietitian and ··give encouragenent.

Even though the visit was not

consultative in the strictest sense, it was pointed out to the author
that initial conferences often follow this pattern.
Many time s it is difficult to differentiate title versus function.
It appeared that the dietitian functioned as a part-time dietitian rather
than as a consultant.

She performs the duties of a dietitian such as

writing roonus and developing policies and procedures for the dietary

departments.

This dietitian ' s primary role is to develop in-service

pro. grams - for food service
supervisors ·with regard to hospital food pro.

duction and managensnt; th erefore, she should function as a pa rt-time
dietitian rather than as a consulting dietitian.

49
In contrast, the I nstitutional Nutrition ())nsultant and the author
had a consultative conference with the food service supervisor of a small
hospital in Jackson County.

The purpose of th e visit was to establish

rapport and to determine the effectiveness of the consulting dietitian
e:nployed by the hospital.

The consulting dietitian has an in-service

consultative session each month for food service supervisors from three
or fou r facilities in the area .

As a result of these sessions, this

food service supervisor writes and utilizes cycle :rrenus and was in the
process of establishing policies and procedures for the dietary depart
nent.

The Institutional Nutrition Consultant was supportive in the

development of the poli cies and procedures .
The conference with the dietitian indicates the need for a work
shop for consulting dietitians in West Florida.
been successful in other areas of the state.

Such workshops have

The principles of con

sultation and the role of the consulting dietitian with nedical and
allied medical personnel would be appropriate topics . for the workshop .
Although the author ' s observation during the consultative con
ferences was greater than her actual partici� ation, she became aware
of the obvious inportance of establishing rapport, developing good

communications between the consultee arxi the consultant, being supportive,
and being sensitive to the situation.

The author was therefore given an

insight into her own self-evaluation and she will try to utilize these
techniques in developing skills as a consultant.
In-Service Education
The purposes of in-service educational pro grams are to/ conpensate
for the lack of technical knowledge needed for a job, and to broaden the

outlook and understanding of a specific area.

Furthernx,re, in-service

programs keep the staff infonned as to recent developments in a particu
lar field.
grams.

Various approaches are used for conducting in-service pro

Conferences, both individual and group, workshops, seminars, and

sta�f :rreetings are exanples of so:rre of the methods employed.
The author, in conjunction with a regional nutrition consultant,
presented a two hour in-service program to five graduate nurses at the
Polk County Hospital. Approximately two hours were spent in reviewing
and selecting information pertinent for the presentation.
students will

be

Since the

taking the state board examinations required for

registered nurses, the puIJ>ose of the session was to review therapeutic
diets.

The author discussed liquid, bland, soft, high caloric and

high protein diets, and diabetic diets.

To encourage parti cipation, the

students were asked to plan a one-day nenu for a diabetic using a 1500
calorie diet plan as a guide. Food models demnstrating the allowed
amounts of food were used in discussing the diet exchanges •
. Conununications during the program developed to a much greater
extent than the author had anticipated.

The author attributes this in

part to the genuine interest of the students which was revealed by the
questions directed toward her.

In addition, the forthcondng state board

examinations motivated the students • interest in therapeutic diets .
The fact that the · students actively participated in the class by planning
nenus for the diabetic and the use of the visual aids probably also con
tributed to their interest and stimulation.
By participating in an in-service educational program, the author
increased her confidence in making presentations to a professional group.
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The expe rience also broadened the author' s un de rstan ding of to ta l
he alth ca re .
Group Wo rk with Nonpro fe s sional Groups
In working with nonprofe ssi onal group s, variou s app roaches a re
use d .

Tea ching tend s to

actively parti cipate .

be

more effe ctive when nsmbe rs of t he group

The autho r obse rved or parti cipated in seve ral

activities involving nonprofe ssional groups

Cl

The following des cribe s

three of the se a ctivitie s .
The author obse rved a workshop fo r food se rvi ce supe rvisors in
which dietitians se rve d a s consultants o The pro gram, sponso red jointly
by the Hospital Institution Educational Food Se rvi ce Socie ty ( HI EFFS) ,
and the Florida Die tetic A s sociation, fo cuse d on problem solving and
communi cating.

In the opinion of the author, portions of the program

we re too te chni cal fo r the food se rvi ce supe rviso rs .

For example , the

te rminolo gy used in one of the pre se ntations on communi cati ng wa s
di recte d more to the profe s si onal dietitian/nutritionist rathe r th an
to the food service supe rvisor.

Thi s de:roonstrate s the inportance of

informing pro gram parti cipants about the audien ce to be addre s se d .
Furthermre , pe rhaps the food servi ce supervisors would have benefi te d
roore had they been re sponsible fo r a greater portion of the program.
It seems tha t a food servi ce supervisor could have di scusse d the "Bene
fits a nd Advanta ge s of Membe rship in HI EFFS" roore candidly than an
Institutional Nutrition Consult ant .
�no ther experien ce with nonprofe ssional pe rsons involve d the
Miccosukee Indian Tribe .

In an attempt to inprove the nutritional
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status of the Indians and to teach tl'e roothers how to prepare a wider
variety of foods, the Dade County nutritionist visits the Forty Mile
Bend reservation school each month o

I nitially, th e school children and

the cafeteria cook participated in preparing single dishes o

Cooking

schools for women in th:, conununity were organized to teach them the use
of

an electric range and preparation

their nutritional status.

of

various foods needed to inprove

This was discontinued since many families

preferred to continue to live in the traditional chickees (thatched roof
structures open on all sides) and do not use th e ran ges.
During the school year, the nutritionist plans cooking lessons.
Professional dietitians and/or nutritionists volunteer to help

w1 th

super

vising the school cook, school children, and interested women from the
co11DJ1Unity as they prepare a conplete nsal using the school lunch facili
ties.

The author participated in the May meal preparation lesson and

the following menu was prepared :
Scalloped Ham and Potatoes
Broccoli

Fruit Salad
Banana Cream Pie

Milk, butter, and bread were furnished by the school. Menus are planned
to coincide with available seaso nal foods.

Although the menu was not

baaed on traditional patterns, sone families, particularly those living
in conventional hones, are
school.

be ginning

to prepare dishes learned at the

However, since many families continue to live in chickees, per

haps this is an indication tha t activities utilizing traditional Indian
foods might

be

roore effective. When planning. for a change in food be

havior, one should

be

aware of the various meanings that specific foods

have for a particular gn>up, recognizing that customs, beliefs, and
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status are asso ciated with food (31) .
A third experience with a nonprofessional group was provided when
a regional nutritionist asked the author to give an informal talk to a
group of patients in a family planning clinic o

The author therefore had

the opportunity to give an iq>ronptu discussion regarding general nutri
tion.

Patients were encouraged to ask questions and discuss phases of

nutrition that were of interest to them. Weight control, child feeding
practices, and food budgeting were the topics discussed .
The value of these experie nces increased the author ' s ability
to identify and plan suitable programs for various levels of health per
sonnel.

In addition, the author realized the iDJ)ortance of establishing

good rapport with nembers of nonprofessional groups and of understanding
and respecting their cultu ral differences .

Moreover, the author recog

nized the necessity of a flexible program.
Counseling Nonprofessional Persons
Previously, the author has had experience in interviewing and

providing nutritional guidance and counseling in pediatric and adoles
cent clinics.

During the field experience, the author had various

opportunities to provide individual nutrition counseling by pa�tici
pating in maternity and well child clinics.

The author observed a

county and a regional nutrition consultant as they counseled parents
of patients having phenylketonuria o

The author recognized the need for

strengthening technical knowledge regarding the nutritional aspects of
spe cial problems such as phenylketonuria.
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Program Planning
The author visited two Children and Youth Projects during the
course of her field experience .

The observations of these two projects

in addition to the author ' s previous work experience with such a project
in Birmingham, Alabama, provided a basis for conparing different approaches
to planning for similar services in different geographic areas .

The

objectives of all the 64 projects in the United States are essentially
the sam, that is, to explore new nethods of delivering health care
and at the sam:! tine providing conprehensi ve health services to preschool
and school age children in areas with concentrations of low-income families.
The mthods of · delivering health care are unique to each project since
.
services are tailored to and planned in cooperation with the community
'

being served.

Thus, new and better ways of delivering health care to

children of the poor are developed (32).
· The· two projects observed and the Birmingham Project differ with
respect to personnel, geographic area, eligibility, problems, and priorities.

The characteristics of each project are shown in Table 2 .

The project staffs include health specialists in the areas of medicine,
dentistry, nutrition, social service, and psychology. Health education
positions are included on both of the Florida proje cts, but not the
Birmingham Project.

The staff of the Dade County Children and Youth

Project (CandY) and the Birmingham Project include specialists in certain
areas such as hearing and speech while the University of Miami Project
has consultants in these areas.

On the other hand, family-health-aides

are included on the staff of the Unive rsity of Miami Project and not the
CandY or Birmingham Projects.

A position for a nutritionist is included

ft�E 2
Characteri sti cs of three child ren and youth proje cts
Chara cteristics

Affiliation

Proje ct Nunber 636
Dade · County _Health
De;eartment

Project Nuni>e r 638
. Unive rsi. ty of Miami.
School of Medimne

Project Number 622
Unive rsity of Alabama
Medi cal Cante r

Dade County re sidents
who live south of
s. w. 8th Street

Dade County residents
who live in a six
square block area in
the Citz or Miami

Je ffe rson County
re sidents

Satellite Clinics

1 central lo ca ti on

1 central lo cation

Ethni c GroupJ

Ne gro-White-Spanish 
speaking

Ne gro-Wm. ta-Spanis h speaking

Ne gro-Whi. te

A ge

6. years of a ge and
under

0-16 years

0-18 years

Eli gibility

less than $4, 000/year
for family of 4

�8

Patients :

f}t1...- ,

'

<.

Popµlation
�

10 ,000

$), 600/year for family
of 4
100 ,000

V\
V\

TABLE 2 ( continued)

Chara eta ri sties
Staff Positi ons

Proje ct Numbe r

636

Pro je ct Nuni>e r 622

Pediatri cians
Denti sts
Nurse s
So cial Wo rke rs
Nutritionist
Health Educa tor
Psycholo gist
Spee ch an d Hearing

Pe di atri cians
De nti sts
Nurses
So cial Worke rs
Nutritionist
Health Edu cato r
Psycholo gist
Dental Ai des

Pe diatri ci ans
Dentists
Nurse s
So cial Worke rs
Nutritio nists
Psycholo gist
Spe cial Education
Con sultant

Iron defi ciency anemia
Feeding p roblems
Dental carie s
Allergl.es
Poor .appetite
Ove rwei ght

I ron de ficiency ane mi a
Poo r appetite
Feedin g problems
Obe sity

A ge 0 -12 years
Iron deficien cy
anemia
Feeding p rob lems
Dental ca rie s
Poor appe tite
Ove rwei ght

Consultant

Nutriti on
Problems l

Proje ct Numbe r 638

Fand..!z Health Ai des

Pszchiatrist

A dole s ce nt a ge group
Dental caries
Obe sity
Underwei ght
Duodenal ulce rs
Metaboli c Di seases

Diabet.e&

Cf1�:i8 l"iQPOIiI

°'

\J\

TABLE 2 ( continued)
Characteristics
Nutrition
Conponent

Project Nuni>er 636
Nutrition counseling:
Individuals
Groups
Develops or procures
visual ai ds
Coordinates nutrition
program with other
health and education
related programs
Utilizes volunteers
and voluntary agencies
Consultation to:
Staff ·· members
through formal and
informal in-service
Dietary staff of
hospital where pro
ject patients are
hospitalize�

Project Number 638
Since the nutrition
position was vacant,
little specific in
formation was available

Pro Ject Nwnbe r 622
Nutrition counseling:
General Clinics
CR.,,_ -,.,._ � �
�
Pe�iatric
Adol escent
Special Clinics
Diabetes
Cyst�c fibrosis
Spe ci'1 Groups
ObEtae adolescents

Dietary staff at hos
pital where project
patients are hospital
ized occasionally pro
vide nutrition consul ta
tion and/or services to Develops or procures
project staff or
visual aids

patients

Coordinates nutrition
program with nutrition
conponent of:
Jefferson County
Health Department
Maternity and Infant
Care Pro ject
Child Development
Center
University of Alabama
Hospital and
Clinics
The Children ' s
Hospital
�

TABLE 2 ( continue d)
Characteristi cs

Project NWli>e r 6.36

Proje ct Nwnber 638

Pro �e ct Numbe r 622
Consultation to staff
me mbers on informal
basis
Nutrition
with:
Medi cal
Medieal
Medical
Student

conference s
students, � ·-�
interns
reeident.s

nurse s

Hospital ward rounds and
in-patient di s charge
confe rences:
Pro je ct staff membe rs
Medi cal students> � � , JJ.
Medieal i'eteffle

.J�

Medi eal PiSidents
Provide s coD111Unity nutri
tion e.xperien ce for
dieteti c inte rns at tae
Uniwrsit,= ef 1t.laealft8
HMpl tal and Ciltd eeCommunity
Involvement

Head Start

1rnpressions from -laboratory -data · and - clini cal observations .

Dial-A-Dietitian
Gi rls Clubs
Parent-Child Center

Vl
CX>

on the staff of both Florida projects; however, the position with the
University of Miami Project was vacant.
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The Birmingham Project has two

nutrition positions.
The CandY Project, affiliated with the Dade County Health Depart
ment, includes all children six yea rs of age or less who live in Dade
County south of Southwest Eighth Street and who are financially eli gtble o
Approximately 10, 000 potential patients live in this geographi cal area.
The appropriations for the University of Miami Project are funded to
the University of Miami School of Medicine, and the project encompasses
approximately six square blocks.

Persons who live within this area and

who are between the ages of 0-16 years are eligible, provided the finan
cial eligibility is met. Like the University of Mi ami Project, the
Birmingham Project is also affiliated with a medical center, the Univer

sity . of Alabama Medical Center.

The project administers health services

to all eligible persons who are between �he ages of 0-18 years and reside in Jefferson County, Alabama.
live ·w1 thin this geographical area.

Slightly over 100, 000 eligible patients
Since the CandY Project is affili- .

ated with the Dade County Health Department, satellite clinics were
established in health department centers in the pro je�t area, •hereas,
the two university affiliated projects have on� central location.
The problems of the projects differ in various ·respects • . For ex
anple, the ethnic differences in the pro ject popula�ions are noteworthy.

.
The major! ty of the population . serve·d by the Birmi:ngham Project are non
white while many of the patients include� . on · both the Florida projects ·

are Spanish speaking.

The nutritional pro�leins of the projects vary as

would be expected when considering the differences in the age groups .

f:IJ
N�tritional iron deficiency anemia, due to excessive milk intake, is
common in all three of th3 projects in patients between the ages of 6
to 36 100nths.

Other nutritional problems seen most frequently by the

CandY Project nutritionist include feeding problems, dental caries,
allergi.es, poor appetite, and overweight. With the exception of aller
gies, the saroo problems were seen 100st often aroong this age group at
the Birmingham Project.

Nutri ti.onal problems presented oost often in

the adolescent age group in Birmingham include:

obesity, dental c aries,

underweight, duodenal ulcers, and metabolic diseases, such as diabetes
and cystic fibrosis .
Since the nutrition position with th e University of Miami Project
was vacant, the nursing staff provides nutrition information to the
patients.

One of the nurses indicated that nutritional problems seen

roost often includ ed nutritional anemia, poor appetite, and feeding prob
lems.

For exanple, many Cuban children aged

a bottle.

5 to 6 years drink milk from

Another feeding problem frequently seen is the adding of

pureed foods to infant formulas.

Another nurse indicated that she did

not consider this practi ce a feeding problem; consequently, information
regarding this particular feeding practice was excluded when she gave
nutritional counseling to the patient.

Apparently little emphasis is

gi.ven to nutrition in patient cou nseling.

Occasionally the dietary

staff of the hospital in which project patients are hospitalized pro
vides nutrition consultation and/or services to the project staff on
patients.
The CandY Project Nutritionist, in contrast, provides nutrition
counseling for patients and staff in-service education.

Furthernx,re,
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she consults and coordinates the CandY nutrition program with other
health and education related pro grams and utilizes voluntary agencies and
volunteers.

To extend nutritional services, the volunteers have tested

recipes, priced foods, assisted with tasting parties, and pre pared edu
cational materials and toys under the supervision of the nutritionist o
To strengthen nutritional counseling the nutritionist developed
or procured visual aides such as plastic food models and suitable hand
out materials for normal and therapeutic diets. Displays and bulletin
boards have been utilized to disseminate nutrition information as have
individual and group teaching situations for both mothers and children o
The nutritionist sha res technical information and provides nutri
tional consultation to staff m3mbers. Formal staff in-service programs
are held periodically. Information on feeding young children, nutri
tional anemia, and poor appetite are exa:rrples of to pics presented by
the nutritionist .
Frequent consultation is provided to the dietary staff of the
hospital in whi ch CandY Project patients are hospitalized .

Furthermore,

the nutritionist and nutrition cons�ltants with various Dade County Health
Departmnt programs and state nutrition consultants coordinate heal th
related programs.

For example, special enphasis was given to the health

_ conponent of Head Start when Cand� Project provided health services to
children within the project area.

Nutrition educational materials for

the chiil.dren ·and parents were provided to teachers in Head Start Schools
and Day Care Centers.

Programs held for the parents included topics such

as stretching the food dollar and the eating habits of young children.
In addition, the nutri tionist on occasion provides lectures to nursing
students and student teachers (33) .

62
The similariti e s or nut ritional se rvi ces provided by the Bi rming
ham Pro je ct as co np ared to th e CandY Pro je ct are describe d as folloW$ o
Nutrition co unselin g is provi ded routinely du ri n g p edi atri c and adole s cent
general clini cs and speci al clini cs such a s di abete s an d cysti c fibrosi s
clini cs o

Various vi sual ai d mate rials were deve lope d o r p ro cure d o

Suit

able handout mate rials we re develope d in coope ra ti on with th e Jeffe rson
County H�a1th Depa rtment Nutritionists , the Mate rnity and Infant Care
Pro je ct Nutriti oni st, the Chil d Development Center Nutriti onist , the
clini c dietitians at the Uni ve rsity of Alabama Hospital and Clini cs, and
the Children • s Hospital .

Te chni cal info rmati on re gardi ng nutrition is

provide d to the p ro je ct staff on an i nfo rmal basis .

The p roje ct nut ri

tion staff wo rks with the diet ary staff o f the hospital in whi ch the
pro je ct patients a re hospitali ze d in coo rdinating in-patient and out
patient nutritional care .
Some o f the di ffe rent ways in whi ch the Birmin gham Pro je ct extends
nutrition se rvice s to

pro�ect patients

a re di s cu5sed a s follows �

The

nutrition staff parti cipat ed in planning and inplementin g nutriti on
pro grams in various agencie s such as the Parent and Child Ce nte r ( a
pro gram sponso re d by the Offi ce of E conomi c Opportunity to a s si st dis

advantaged
the county .

familie s) and the Girls Clubs lo cate d in variou s sections of
Since obe sity i s a maj o r nutriti onal proble m amon g the adoles

cent a ge group , a se rie s of spe ci al sessi on s on wei ght re duction was
provi de d for adole s cent gi. rls o

Various pro je ct di s ciplines parti ci-

pate d in t he pro gram as di d physi cal th e rapy personnel from the Unive r
sity of Al abama Medi cal Cente r .

Approache s used to p rovide bette r co n

tinuity of care fo r clini c patients and ho spit alized p ro je ct patients we re :
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nutrition conferences held with nedical students, interns, and residents,
and student nurses; and participation of the nutrition staff in hospital
rounds and in-patient discharge conferences.

The nutrition conferences

provided the opportunity ·for the nutrition staff
nutrition concepts .

to

discuss and clarify

During the hospital rounds and discharge conferences,

various �mbers of both staffs have had occasion to discuss a particular
patient, his problems, and to suggest follow-up care. These are mechan
isms whi ch help nedical students, interns, resi dents, and physicians

to

recognize and provide for nutritional needs utlimately contributing to
conprehensive health care .

Because of staff limitations at the Univer

sity of Miami Project, this process cannot occur.
The nutrition staff answered calls for Dial-A-Dietitian, a service
'

.

sponsored by the Alabama Dietetic Association and the Alabama Heart Association.

Citizens are encour aged to utilize this service in obtaining

authoritative information about food and nutrition .

Furthermore,

nutritionists work with various health agencies in the community and
with the dietary staff at the University .of Alabama Hospital and Clinics
to cooperatively plan and coordinate a one-n>nth community nutrition
experience for dietetic interns.
By conpari.ng the projects, the author realized the need for a
nutritionist to coordinate and to provide for continuity of nutrition
health services.

Certain factors such as available personnel, geographic

area served, age of patients, cultural differences, and the wants and
desires of . the patients should be cx:>nsidered when planning a nutrition
program.

These factors would influence priorities established to accom

plish program objectives.

The author · reco gp.ized the usefulness of formal
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in-service education as a method to use and share technical information
on nutrition with oth er staff members.

�rthermore, the author became

aware of the value of utilizing available community resources when
planning a program for nutrition.
Since the author will assume the position of Chief Nutritionist
with the Birmingham Project, she will encourage the use of formal in
service education for the project staff.

She will plan a more detailed,

but flexible program for the nutrition conponent.

Moreover, she will

consider the use of volunteers and teachers • aides to extend nutrition
services, and she will strive to seek ways to provide opportunities
whereby patients and their parents can become actively involved in
planning the nutrition program.

CHAPTER VI
SUMMARY AND EVALUATION

The author found that the eight-week field experience in Public
Health Nutrition strengthened her philosophy and understanding of the
principles of public health, thus enabling her to develop a m:>re positive
identification with the pubµ_c health profession.

Furthermore, she

believes that the objectives for the field experience were attained
through varied observations and participation in planned e:xperiences pro
vided by the field agency.
The generalized field experience increased the autl'x>r • s knowledge
of the administrative organization and functions of public health nutri
tion programs at the state, regional, and local levels.

The author

becane more aware of the need to coordinate conprehensive health programs
within public health agencies as well as with other agencies .

By observ

ing a nutrition program plan in operation, the translation of broad nutri
tion goals into speci fic action to meet the nutritional needs of a spe
cific population was realized.

Furthe nnore, the author gai ned a better

insi ght into the methods and techniques used for program evaluation .
Through observation and participation in various clinics the
author gained a better und erstanding of the nature an� magnitude of nutri
tional needs.

Planned experiences such as nutritional counseling, both

group and individual, in-service educational programs, and group work with
nonprofessional groups reinforced the author ' s professional skills and
conpetence.
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During the field experience , th e author be came aware of the need
for coo rdination , coope ration, good communi cations , and flexibility when
workin g with othe r health profe ssi onals and with individuals and groups
in the communityo

I n additi on, the author be came awa re of the nee d for

continuous self-evaluation and for continuing e ducati on to promote
maximum professional developrrent.
Previous work expe rience s, academi c back ground , and the field
experien ce have provided invaluable trai ni n g in the field of nut rition o
A s the author re sume s he r role as a nutriti oni st she will strive to
be come ioore conpetent in her chosen profe ssion o
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APPENDIXES

APPENDIX A
JOB DESCRIPTIONS FOR NUTRITION POSITIONS
FLORIDA DIVISI ON OF HFALTH AND REHABILITATIVE SERVICES
PUBLI C HEAL 'IH NUTRI TIONIST
DISTINGUI SHING CHARACTERISTICS OF WORK
This is nutrition education and diet counseling work with in
dividuals and gro ups in the field of public health nutrition .
An enployee in a position allocated to this class is responsible
for educating and counseling individuals and groups of persons in food
and diets in a program of public health nutrition; provides nutrition
education and prepares diets for individuals or groups of persons with
specific nutritional problems or diseases; plans and prepares diets
for use by professional public heal th personnel, and conducts group
demonstrations and classes on special phases of diet and nutrition in
public health clinics.
Work is perfornsd under supervision of a public heal th nutri
tion consultant.
EXAMPLES OF rJORK PERFORMED
(NOTE: These examples are intended only as illustrations of
the various types of worlc performed in positions allocated to this
class. The omission of specific state ments of duties does not exclude
them from the position if the work is similar, related, or a logical
assignment to the position . )
Provides specific nutrition instruction and diet counseling to
individuals referred . through local health dep artment offices, specialized
public health projects, and health department clinics.
Develops and carries out food de:roonstrations and teaching in
areas such as food selection, preparation and budgeting for individuals
and groups .
Makes hone visits to assist public health nurses in providing
services to patients and families having specific food and · nutrition
problems.
Plans and provides assistance with nutrition, food service and
neal planning to enployees of hospitals and other group care fad.lities.
Prepares exhibits, posters, and literature for publicity and
educational purposes.
Assists public health nurses, teachers and school food service
personnel in teaching nutrition to school children.
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Particl.pates in stu dies and surveys on the relationship of dietary .
faetors to health and diseases .
Performs realted work as required.
MINIMUM TRAINING AND EXPERIENCE
Graduation from an accredited four-year college or university
with major course work in foods and nutrition, dietetics or institu
tional administration.
PUBLIC HEALTH NUTRITION CONSULTANT I
DISTINGUISHING CHARACTERI STICS OF \tl>RK
This is responsible nutrition and dietetic work in conducting
a nutrition program for a small or medium size county health department
or assisting in a large metropolitan county health department or
specialized county project.
An employee in this class performs responsible �ork in planning,
developing, and conducting a program of public health nutrition in a
small or medium size county health department or assists Public Health
Nutrition Consultants of a higher level in planning, developing and
coordinating the nutrition conponents of a specialized county health
project or the nutrition program within a large metropolitan county
health department. Conducts and evaluates the nutritional services
provided for the community and provides nutrition consultation services
to professional staff such as physicians, nurses, social workers,
teachers and allied community agencies.
Work is performed under th e supervision of a public health nutri
tion consultant of a higher level or a county heal th director.

E XAMPLES OF WORK PERFORMED
(NOTE: Then exam.plea are intended o nly as illustrations of the
various types or worlc- perfanned in positions allocated -to · thi s ciass.
The omission of ·specific state·ne nts of · duties ··does not· exclude them· · ·
from the position if· · the work is similar, related, or a logical assign
ment to the position. )
Plans, develops, and conducts nutrition services as part of the
total public health program for a small, medium, bi- county or tri-county
health department.
Serves as a consultant on nutri tion and dietetics to the county
health officer, public health nurses, sanitarians and other health
departnmt staff .
Interprets public health nutrition services and maintains cooper
ative relationships wi th civic, educational, governmental research, and
other groups concenied with food and nutrition to achieve coordination
of nutrttion services.
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·Plans and provides consultation on food service to employees of
group care facilities.
Plans and conducts nutrition education programs in schools.
Prepares exhi.bi ts, posters, and literature for use in educa
tional programs, gi.ves talks on nutrition and food service to profes.,,.
sional, school, community, and other groups.
Supervises the work of lower level Public Health Nutritionists
providing direct counseling and dietary services.
Participates in preparing and conducts in-service education
programs for professional workers such as medical and paramedical
personnel, teachers, and welfare workers.
As sists with and participates in studies and surveys on the
relationship of dietary �actors in health and disease.
Performs related work as require d.
MINIMUM TRAINING AND EXPERI ENCE
A master ' s degree in nutrition, community nutrition, or public
health nutrition and one ye ar or post-master ' s or two years or pre
master ' s experience in public health nutrition; or
Graduation from an accredited tour-year college or university
with major course work in· foods and nutrition, dietetics, or institu
tional administration and three ye ars of progressively responsible
work e:xperience in public health nutrition.
A one year dietetic internship approved by the American Dietetic
Association may be substituted tor one year of the required experience.

PUBLIC HEALTH NUTRITION OONSULTANT II
DI STINGUISHING CHARACTERISTICS OF WORK
This is advanced nutrition and dietetic work in directing the
nutrition program in a large netropolitan county health department,
as a consultant in nutrition and dietetics tor a region or the State,
or in planning and conducting the nutrition and dietetic components
or a specialized county heal.th program.
An enployee in a position allocated to this class is responsible
tor planning, developing, and coordinating the nutrition program within
a large metropolitan county health department; serves as chief staff
nutritionist tor a specialized county project; or serves as a regional
nutrition consultant for a multi-county area. Plans, develops, and
coordinates a nutrition pro gram or project by evaluating existing ser- ·
vices, inplements and directs the nutrition program within the a ssi gned
area, or p rovides expert teehntcal nutrition consultation tor a region
or the State to Public Health Nutritionists, Public Health Nutrition
Consultants and protessi.onal medical and public health personnel in
the areas or program planning and iD4>lementation.
Work is performed under the general administrative supervision
of the Director or Public Health Nutriti�n, or a county health depart
ment or project director.

EXAMPLES OF WORK PmR>RMED
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(NOTE: These examples are intended only as illustrations or the
various types or work perforne d in positions allocated to this class .
The omission or specific statements or duties does not exclude them from
the position if the work is similar, related, or a logical assignment
to the position.)
Provides technical guidance as a regional consultant to public
health nutritionists and nutrition consultants in counties and projects
through periodic visits and conferences.
Coordinates nutrition services with the operating programs or
the State Board or Health, and wi th other civic, educational, govern
mental and research groups concerned with food and nutrl tion.
Evaluates the nutrition program and recommends policies, standards
and services to meet needs or the vari ous population groups served.
Reports and summarizes activities and progress at regular inter
vals.
Provides nutrition consultation services to professional staff
such as physicians, nurses, social workers, teachers of public health
and allied coDU111nity agencies.
Participates in preparing and conducts in-service educational
programs for new staff and for professional staff such as physicians,
public health nurses, dentists, social workers j therapists, and teachers .
Participates in public health field training activities for
graduate and undergraduate students such as nutri tionists, dietitians,
and other professional health workers .
Performs related work as required.

MINI'MJM TRAINING AND EXPERIENCE
A master ' s degree in nutrition, colllll'l.lnity nutrition, or public
health nutrition and two years or pos t-master • s or four years or pre
master ' s full time paid work expe rience in public health nutrition; or
Graduation from an accredited four-year college or university
with major course work in foods and nutrition, dietetics, or institu
tional administration and five ye ars or progressively responsible
work experience in public health nutriti.on.
A one year dietetic internship approved by the American Dietetic
Association may be substituted for one year or the recpired experience.
PUBLI C HEALTH NUTRITION CDNSULTANT III
DI STINGUISHING CHARACTERI STI CS OF WORK
This is highly responsible nutrition and dietetic work at the
State level assisting the Director or Public Heal th Nutrition in the·
areas of planning and training for the Division or Nutrition Florida
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State Board of Health, or ser ving as a consultant to a specialized
State-wide publi c heal th program .
An employee in this class performs highly responsible consulta
tive work in · nutrition and dieteti cs in serving as the assistant to
the Nutr ition Dire ctor on the State level in planning, organizing · and
coordinating the State -wide nutrition programs ; or serves as a nutri
tion and dietetic consultant for a specialized or highly selective
State-wide program by planning, developing, and interpreting the nutri
tional components of the program . Duties in clude the evaluation of
available nutrition servi ces and providing consultation to medi cal
personnel and nutritionists at the State level, in county health de
partments , and spe cialized county health programs . Dlties may · also
involve the responsibility for planning and condu cting a coq:,rehen
sive orientation and in-servi ce training program for the Division of
Nutrition.
Work is performed under the gene ral administrative direction
of the Director of Publi c Heal th Nutriti on and/or dire ctors of spe cial
ized State-wide programs .
EXAMPLES OF WlRK PERFORMED
(NOTE : These examples are intended only as illustrations of the
various types of work perfo rmed in positi ons allocated to this class .
The omission of spe cific statements of duties does' not exclude them
from the pos ition if the work is similar, related, or a logical assign
ment to the position . )
Prepares, reviews , and sele cts nutrition edu cational materials ·
for vari ous comnuni cations media and for use in the re cruitment and
training or publi c health nutriti on personnel .
Plans, develops, and conducts professi onal tr aining programs for
staff on a State, county, or regional basis .
Interprets nutrition components and available nutrition servi ces
to staff of State Board of Health, related coD1J111nity agen cies and pro
fessional organizations, and maintains cooperative relationships with
a variety of State agencies and professi onal organ izations .
Provides nutrition consultation services to highly responsible
professional staff such as physi cians, nurses, social workers, and
therapists in State publi c health agencies �
Cooperates with and assists schools of home economi cs and de
partments of home economi cs in basi c programs in preparing students
for work in publi c health nutriti.on and dieteti cs .
Plans and supervises publi c health field training activities
for gradua te and undergraduate silldents su ch as nutritionists, dieti
tians, and other professional health workers .
Plans and conducts studies and surveys on the relationship of
dietary factors to health and diseases .
Designs and prepares grant appli cations for sped.al proje cts
and short and long term train ing programs to develop new servi ces to
ill)rove and extend nutriti on servi ces as part of the overall State-wide
public health ser vices .
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vals .

Reports and summarizes activities and progress at regular inter
Performs related work as required .

MINIMUM TRAINING AND EXPmIENCE
A master 's degree in nutriti on, community nutrition, or public
health with a major in nutrition and thr ee years of post-master ' s or
six years of pre-maste r ' s full-time paid work expe rience in public
health nutriti on.
A one year dietetic internship approved by the A:nerican Dietetic
Association may be substituted for one year or the req12ired experience .
INSTITUTIONAL NUTRITION OONSULTANT I
DISTINGUISHING CHARACTERISTI CS OF \tl>RK
This is professional consultative work in nutrition and � dietetics
in the Institutional Nutriti on Consultative Program of the State Board
of Health.
An employee in a position allocated to this class performs con
sultative services in an assigned geographical area of the State or a
special program area of the Public Health Nutrition Progr am involving
nutriti on and food services for such insti tutions as hospitals, rehabili
tati on ins ti tutions , and other State and county institutions ; provides
nutrition and dietary· consultation to employees or gr·oup care ins.titu
ti ons to improve food service and dietetic care provided b y insti tutional
facilities ; and renders consultative services pertaining to food pur
ch asing, preparation, menu planning, budgeting, therapeutic diets, work
organization, e:nployee training and supervision, and other activities
related to food service.
Work is accon:pliehed under the general supervision of an Insti
tutional Nutrition Consultant II .
EXAMPLES OF W>RK PERFORMED
(NOTE: These examples ar e intended only as illustrations of the
various t-ypes or work · pe rf'oraed in positions allocated to this , class.
The ·O'llli.asion of specific statelllents .or duties does not exclude them from
the · position if the work is sim.lar, related, or a ··logical assignment
to the position. )
Participates in planning and conducting training for fo od service
workers for group car e facilities.
Participates in planning, developing and conducting a program to
iq,rove standards or nutrition and food service as the y relate to group
care facilities .
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Provides consultation and in struction to dietary staffs and other
professi onal staffs such as physicians, nur ses , social workers , and
dietitians in dietary, nutrition and food service facilities o
Participates in interpreting regulations for licensure or standards
for ·certification for food servi ces in group care facilities to public
health
staff and personnel in the facilities .
·
Assists in provid ing consultation to buildin g committees, adminis trative officials , architects, engineers , equipmetnt specialists , and
others in plannin g and evaluatin g food service departments .
Participates in public health field activities for graduates and
undergraduates in such fields as nutrition, dietetics, and other pro
fessional heal th work as it relates to group care.
Provides consultation to administrators and the staff of group
care facilities on metnu planning, food purchasin g, storage , prepara
tion and service, budgetin g an d co st control, mod ified diets, work
or ganization , recruitment of staff, training of employees, and other
activities as related to food service .
Participates in developing , evaluating and selectin g educational
materials.
Reports and swrmarizes progress and activities at regular inter valso
Performs related work as requir ed .
MINIMUM TRAINING AND EXPERi nlCE
A master ' s degree in nutrition, public health nutrition, or in
stitutional managemmt and two years of full-time profess ional, ·technical
experience in a hospi tal, school, or other institutional food service
program, one year of which must ha ve been in a consultative or institu
tional administrative capacity; or
Graduation from an accredited four-year college or university
with major cour se wo rk in food and nutrition or institutional administra
tion, plus a one-year dietetic internship approved by the American Dietetic
Association or membership tl"B rein , and three years of full-time profes
sional dietetic experience in a hospital, school, or other institutional
food service program, one year of which mus t have been in a consultative
or institutional administrative capacity.
INSTITUTIONAL NUTRITION CONSULTANT II
DISTINGUISHING CHARACTBRISTICS OF WORK
Thi s is a highly professional wo rk in supervising and planning the
Institutional Nutrition Consultation Pro gram for the Division of Nutri
tion of the State Board of Health.
The enployee in this class is re sponsible for performing hi ghly
skilled nutritional and dietetic work in supervising, plannin g, and co
ordinatin g the Institutional Nutrition Consultation Program of the Division
of Nutrition of the State Board of Health.
Work is perforn!d under the general supervisi on or the Director
of Public Health Nutriti on o

79
EXAMPLES OF WORK PmFORMED
(NOTE: These examples are intended only as illustration s of the
various types of work perforned in positions allocated to this class o
The omission of specific· statements of duties does not exclude them from
the position it the work is simi.lar, related, or a lo gical assignment
to the position. )
Serves as a specialist in nutrition, food service, and group care
facilities for the State Board of Health and coordinates the program
with the pro gram of the Divi sion of Nutrition and other operatin g pro
grams in the a gency and in the county he al th departments.
Participates in the preparation and interpretation of regula
tions for licensure and starx3ards for certification for food service
in group care facilities .
Interprets available nutrition and dietetic servi ces and pro
vides consultation to State level agencies and professional or ganiza
tions concerned with group care ; establishes and maintains cooperative
relationships wl th such agencies and or ganizations .
Plans, develops, and conducts a program to inpro ve standards of
nutrition and food service as they relate to group care fa cilities.
Plans and conducts studies and surveys related to food service
in group care facilities.
Provides consultation and instruction to nutrition staffs and
other professional staffs such as physicians, nurses, social workers,
and dietitians in dietary, nutrition, and food service facilities .
Provides consultation to staff of State Board o f Health and
county health departments, buildin g comndttes, administrative officials,
archi tacts, engineers, equipment specialists, and others in plannin g and
evaluating food service departments and building plans for food service
facilities.
Participates in public health field activities for graduates and
under- graduates in s uch fields as nutrition, dietetics, and other pro
fessional health work as it relates to group care.
Develops, evaluate s and selects educational mater ials.
Reports and sununarizes pro gress and activities at regular intervals .
Performs related wo rk as requir ed.
MINIMUM TRAINING AND ElPERI ENCE

A master ' s degree in nutrition, public health nutrition or
institutional management and three years of full-time professional,
technical experience in a hospital, school, or other food service
pro gram, two years of which must have been in a consultative or insti
tution al administrative capacity ; or
Graduation from an accredited four-year colle ge or university
with major course work in food and nutrition or institutional man age
ment, plus a one-ye ar dietetic internship approved by the Ansrican
Dietetic · Association or membership therein, and four years of full-tins
professional dietetic eJEi>erience in a hospital, school, or other insti
tutional food service pro gram, two year s of which must have been in a
consultative or ins titutional administrative capacity.

Bo
DI RECTOR OF PUBLI C HEALTH NUTRITION
DISTINGUISHING CHARA CTERISTI CS OF WORK

This is highly responsible administrative work involving the
directing and planning of nutrition and dietetic programs for the
Division of Nutrition of the State -Board of Health .
The employee in this class performs highly responsible adminis
trative and consultative work in planning and directing the nutrition
and dietetic program for the State Board of Health; and correlates and
integrates the nutrition and di etar y aspects of the public health pro
gram with other phases of the State public health program at both the
State and local level .
Work is per formed under general administrative direction of
the Director of the Bureau of Local Heal th Services o
EXAMPLES OF WORK PERFORMED

(NOTE : These examples are intended only as illustr ations of
the various types of work performed in positions allocated to this
class. The omission of specific statements of duties does not exclude
them from the positions if the work is similar , related, or a logical
assignment to the position o )
Plans , develops, and directs a nutr ition program throughout the
State for the promotion of positive health , pr evention of ill health,
and the dietar y aspects of the control of disease .
Serves as a spe cialist in nutrition to the State Health Officer
and all bureaus of the State Board of Health, nutrition consultants ,
local health officers , and upon request, to other State agencies .
Plans and participates in special resear ch studies relating to
the nutrition · of the State population .
Plans , coordinates and partici.pates in public health field
activities for gra duates and undergraduates such as nutritionists ,
dietitians, and other professional health workers o
Recruits, selects , trains , and evaluates the nutrition staff.
Represents the State Board of Health at professional and other
metings .
lnitiates and directs the development of nutrition educational
materials.
Prepares articles for professional journals, magazines, news
papers , and radio and television pro grams .
Establishes and maintains cooperative relationships with edu
cational, research, governmental, and other agencies ex>ncerned with
foods and nutrition in order to strengthen, coordinate, and promote
activities related to public health nutri tion o
Performs related work as required .
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MINIMUM TRAINING AND EXPmtIENCE
A master ' s degree in nutrition, comnunity nutrition or public
health with a nutrition major and five years of progressively responsible
full-time paid work experience in public health nutrition, two years
or which mus t have been at the level or a Public Health Nutrition
Cons"Q.ltant II.

Effective:

7-1-68

APPEffl>IX B
MONTHLY STATISTICAL REPORT
County Served

Nutri tion Consul tant
*Identify Pro j ect
4 Diag . & Eva l .
1 . MIC
Center
2 . C&Y
J . Mi grant s . Other , Spec ify

C l in ic
Proj Other

D irec t Serv ices
School
Other
Home Vi s i t Stud ent
Proj Other
ft

TOTAL

Dates of Service.___________

Indirect Services
ln1 t i Hea l th Other School
Other TOTAL
Dep t . Agency Per son - tut ion
nel
Person Staff Staff
nel
I p

Te lephone

Maternal and Chi ld Hea l th
Ma ternitv
Chi ld H ea l th
School Hea l th
Other . Soec ifv
Men tal Heal th
Denta l Hea l th

co
I\J

Adu lt Health and Chronic
D1aea1e1
�ova scu lar
D iabetes
!f orma l D i et
Wt>ight Con t rol
OtherI Spec i fv
Home llea l th Serv i ces

-

Hea l th Fac i l i t i es and
Services - Food Service
�ita l s
Nu rsing Home
Extended Care Fac i l itv
Chi ld CarinR
Other. Soec ifv
Nutr i t ion Educat ion(Cenera l )
P lanning and Eva luation
Other , Spec i fy
TOTAI.5

Fi g. 3 Monthly statisti cal report or numbe r and nature or
nutrition se rvice s rendered • .

Correa
pondence

TOTAL
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